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8.4 Processing a HIP Application — Part |

Gender: When referring to the Client, she/herself was used throughout Volume 4, SSM for
simplicity. However, both genders, male and female, may receive benefits.

8.4.1 Overview

The Process a HIP Application work instructions describe how staff in the Service Center
process applications received from potential or existing HIP Clients. Upon receipt by the
Document Center, all HIP applications are scanned and the digital image(s) are stored. The
extraction of data is by manual data entry at the Document Center. An Application Case is
created in the WFMS for all HIP applications that are received, scanned and data entered at the
Document Center. An Application Case is manually created by an Eligibility Associate or
Eligibility Specialist in the Service Center only on an exception basis, if there is a problem at the
Document Center that prevents keying in of HIP applications.

8.4.2 Workgroup Responsibilities

The following workgroups (WG) are responsible for processing the listed application programs
for a valid application.

Role Responsibility
HIP WG 1(Eligibility  Eligibility Associates review and register HIP applications
Associate) in priority order. If documents are legible and the

application is valid, the EA file clears the members and
registers the case in ICES. This action creates a task for
the Eligibility Associate or Specialist assigned to the
Process HIP Applications work queue.

e A specialized group of Eligibility Associates is
responsible for researching invalid new applications.

e A specialized group of Eligibility Associates is
responsible for processing Out-of-State Inquiry

Requests.
HIP WG 2: (Eligibility Eligibility Associates and Specialists process both initial and
Associate and Specialist) Add a Program applications for HIP.
Indiana Eligibility Modernization Project Page 8.4-1 Version 1.4

February 29, 2008 Volume 4. HIP SSPM



8.4.3

HIP Workgroup 1 Work Instructions

8.4.3.1 New HIP Application Ready for Initial Review

Step

New HIP Application Ready for Initial Review

1.

From the User Home page, under the My Tasks cluster, view the Task Name and click the
Task number.

ACS User Home Halp

Process Request for Services Case
Apply Now Person
Create Application Case Document
Create User Defined Task Task
Change Password User

Get Next Task

My Tasks

Task Case Primary Client Task Name Status Priority Due Date
1001 - New Application ready for Initial Review

Reserved Medium 9/26/2007 09:14

The WFMS displays the Task Home.

View the Subject and Task Instructions.

Task Home

Close Task Park Task Forward Task

1001 - New Application ready for Initial Review - Health Coverage.

Task ID: 9000045299 Status: Unreserved

Priority: High Deadline: 12/7/2007 21:03
Reserved By: Last Assigned: 12/4/2007 21:03
Time Worked: 00:00 [Changel Park Deadline:

.| @ Primary Action Supporting Information

Case Home Page

Task Instructions

Conduct initial review of a new application, which includes the review of the imaged document for legibility and correct capture of data, as well as determination of 1
validity of the application and completion of the application registration process.
Resources: Application form data invalid

Task Instructions:
e Conduct initial review of a new HIP application, which includes the review of the
scanned document for legibility and correct scanning of data, as well as determination
of the validity of the application, and completion of the application registration process.
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New HIP Application Ready for Initial Review

Under the Supporting Information cluster, click Case Home Page.

Close Task Park Task Eorward Task

Subject
1001 - New Application ready for Initial Review - Health Coverage.

Task ID: 9000045299 Status: Unreserved

Priority: High Deadline: 12/7/2007 21:03
Reserved By: Last Assigned: 12/4/2007 21:03
Time Worked: 00:00 [Change] Park Deadline:

e I, ¥
Supporting Information

Primary Action

Case Home Page

Task Instructions

Conduct initial review of a new application, which includes the review of the imaged document for legibility and correct capture of data, as well as determination of 1
validity of the application and completion of the application registration process.
Resources: Application form data invalid

The WFMS displays the Application Case Home page.

Application Case Home: HOWIE HIPSCREENTWO - 9000030991

Access Application Rescan Application Generate Internal Cover Sheet

Send AR Information to ICES Send AE Information to ICES

Completed AR in ICES Completed AE in ICES

File Date: 12/3/2007 Preferred Language: English
Application Status: Submitted - Valid Health Coverage: Healthy Indiana Plan
ICES Application Number: 0 HIP Plan: MDWise w/Americhoice
Programs Applied: Health Coverage State Funded or Refugee Assistance:
Currently Recieving Benefits?: ICES Case Number: 0

If yes, whats the Case Number?:

Applying for Yourself: Yes

County Of Residence: Adams

O Related Cases 709 E MAIN i
O Health Screening Home Address: ‘[;ﬁNVILLE, Indiana 46212 Mailing Address:
Questionnaires GBS

How many people live at this address (including 1

yourself)?:
Phone Numbers
Home Phone: 2192674663 Mobile Phone:
Work Phone:

Public Housing and Housing Assistance

Live in public housing:
Receive Section 8 assistance:
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New HIP Application Ready for Initial Review

From the Application Case Home page, under the Options cluster, click Access Application
to access an image of the scanned application.

Options
iCl| Access Application Rescan Application
A Gn to ICES Send AE Information to ICES
Completed AR in ICES Completed AE in ICES

Generate Internal Cover Sheet

File Date: 12/3/2007 Preferred Language: English
Application Status: Submitted - Valid Health Coverage: Healthy Indiana Plan
ICES Application Number: 0 HIP Plan: MDWise w/Americhoic
Programs Applied: Health Coverage State Funded or Refugee Assistance:
O Earned Income Currently Recieving Benefits?: ICES Case Number: 0
O Other Income If yes, whats the Case Number?:

O Expenses
e

Applying for Yourself: Yes

An image of the application opens in a separate window; leave this window open
alongside WFMS in order to complete the New HIP Application Ready for Initial Review
task.

Applieation fur Heabily bndinnn Pl ! a“"

St Fea 41214 IarT - BP 34 S

o ] e b preeicd ket d _4

) | Apolication CaseHome: HOWIE
= Help
HIPSCREENTWO - 9000030991 HIP — I1v& Healhy Iindisn Plas - & a heallh nsurance plan or scults, HIPpeovides a conprehensive. of banei
hrough 3ccound o Gowvir @ portion of b

previders. HIP
El riliees wha da i make manbly paymeants wil bo disenaollel and can nol eapgly for

 ambee opions | || T Ty
C Review Application Access Apalicatior Rescan Applcation 01 Anhem Blve Grss & Cg
nbsindls ; : o

Cbﬂfk_fﬂ Send AR Irformation to ICES Send AE Informatior to (I, . = T o i o -
C Authorized Conpleted AR in ICES Comaleted £E in ICES e HIE.

Representatives | B 1 | = |
0 Macnber Ralitimetins g B I e -~ b W~ 5
C Solicited Documents " 12/3/1007 Prefered Enclish Howie H 2 ERER & w
% i i c e Hipscreaal |2-28- W% N '

Requesis - Fle Date: T m?m_’f” ygs
Clahssnl Faonts Apdlicatior AE Hezlth | Healthy . ]

Status: Complate Coverage: Indana Plan - S——
ICES 2000087029 MDwise P =
Apolicatior HIP Plan: w/Americhoice Lo Fies, M i) Data ot | oetad Sty 0 q:::;‘u gt | e | 3 ::‘
Number: [ — Yoo ki
Health State
Frograms Coverage Fundec or
Applied: Refuges
Assistance:
Cun'enﬂy Mo ICES Ciga 2000087023
C' Health Screening REC“;VM-;Q Number:
Questixnnaires HECH iapan et
If yes, I-mm T
whats the l
Case B T oA B 1T A
Number?: AT ¥ il z 5 BRI
Applying for Yeurself: Yes | R o
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Step

New HIP Application Ready for Initial Review

Review the images of the application to verify the images are legible and in the correct
order.

» If the image of the application is too light to read, click Rescan Application under the
Options cluster. Note: a document received by fax cannot be rescanned.

~ | Application Case Home: HOWIE HIPSCREENTWO - 9000030991
Edit

O 0 O

Access Application Rescan Application Generate Internal Cover Sheet
Send AR Information to ICES Send AE Information to ICES

Completed AR in ICES Completed AE in ICES

File Date: 12/3/2007 Preferred Language: English

OO

Application Status: Submitted - Valid Health Coverage: Healthy Indiana Plan
ICES Application Mumber: 0 HIP Plan: MDWise w/Americhoic
Programs Applied: Health Coverage State Funded or Refugee Assistance:
Currently Recieving Benefits?: ICES Case Number: 0
If yes, whats the Case Number?:

O 00 OO0

Applying for Yourself: Yes

If the pages of an application are not in the correct order and need to be rearranged,
refer to Section 8.4.5.3, Processing a HIP Application W1 Part Il, Initiate Rearrange
Document Task <insert hyperlink>.

a. Review the image of the application to determine if the application is valid according to
policy. Valid applications must contain a name, address, and signature.

If the applicant’s signature is missing, a copy of the application is returned to the applicant
with a notice requesting signature. Refer to Section 8.4.3.6 Invalid Application Contains
Name and Address but No Signature <insert hyperlink>.

If a signature is present but one (or both) of the other items is missing, it may be possible to
contact the applicant by telephone to gather the information rather than request the
information by mail. Refer to Section 8.4.3.7 Invalid Application Contains Name and
Signature but No Address <insert hyperlink>.

b. NOTE: When processing an initial application review, WFMS has a character limit on
each address line. The address line has a 30 character (including spaces) limit; the city
name has a 15 character limit. Abbreviations may be needed to complete the address.
Example: If the city name is North Manchester (16 characters), abbreviate to N.
Manchester before you push to AR. When addresses exceeding the character limit on
each line, the case will be in error and you will not be able to complete your task.

Under the Details cluster, compare the file date in the WFMS with the earliest date stamp
on the application to verify the file date has been extracted and/or data entered correctly in
accordance with policy.
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Step

New HIP Application Ready for Initial Review

PO¥> Services Administration

navigation ) % Application Case Home: HOWIE HIPSCREENTWO - 9000030991

5

o options ______________________________________________________ |
:' Access Application Rescan Application Generate Internal Cover Sheet

O Send AR Information to ICES Send AE Information to ICES

s Completed AR in ICES Completed AE in ICES

File Date: 12/3/2007 Preferred Language: English

Application Status: Submitted - Valid Health Coverage: Healthy Indiana Plan
ICES Application Number: 0 HIP Plan: MDWise w/Americhoice
Programs Applied: Health Coverage State Funded or Refugee Assistance:
Currently Recieving Benefits?: ICES Case Number: 0
If yes, whats the Case Number?:

P b Applying for Yourself: Yes

The file date is the earliest of:
e The date stamped by the State office or Help Center on the application (make sure to
check all pages for the date stamp indicating the date of the application).
e The date the application is received via fax at the Document Center.

e The date the application is received via mail at the Document Center.

For HIP applications received from an enroliment center, the file date is the date of receipt

at the enrollment center. This is shown at the bottom of page One in the field labeled Date
of Application.

Completed by Enrollment Center:

Drate of application: (mm, dd, vyyy) _ Center's Code: _ Interviewer:

 If the file date is not correct, click Documents from the left Navigation bar.

o The WFMS displays the Documents page.

e Click Edit next to the application.

: f% Documents: HOWIE HIPSCREENTWO - 9000030991
2 = [(Search Non-Indexed Documents | [ Attach Document |
le)
Action Document Type Document Name Client Receipt Date Status
; : HOWIE :
View | Edit Correspondence Envelope HIPSCREENTWO 12/5/2007 Received
Healthy Indiana Plan Healthy Indiana Plan HOWIE
M‘ Documents Application (HIP) HIPSCREENTWO Lt Betennd

The WFEMS displays the Edit Document Details page.

e Enter the correct file date on this page.
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Step

New HIP Application Ready for Initial Review

R

+Document Type: |Hea|th\.-r Indiana Plan Documents V|

+Document Name:

Client/Case MName:
Receipt Date:
Delivery Method:
Language:

Rearrange Requested?:

Comments:

([ save ]| cancel |

Healthy Indiana Plan

Application (HIP) &, 0F View Document

| HOWIE HIPSCREENTWO V| File Date: |12[3[2007
|12/5/2007 | & Scan Date: 12/5/2007

Scan Status:
,?glish ~ Rescan Requested?: Yes

MNo Best Available Image?: No

Document Comments

File date in WFMS does not match the date on the application.
Changed the file date in WFMS to match the application file date.

e Be sure to include the reason for modifying the file date in the Case Notes.

Example for note: Updated file date to match date stamp from local

office/enrollment center.

e Note: For an Application that is valid, change the application status from Received
to Accepted in the Edit Document Details page. This will update the status when
viewing from the Documents page.

e For an Application that is invalid, refer to work instructions in Sections 8.4.3.6 and
8.4.3.7 Invalid Application <insert hyperlinks>.

e Click Save.

The WFMS displays the Application Case Home page.
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Step New HIP Application Ready for Initial Review
8. Click Home in the upper right corner.
§ ACS User Home Help
Process Request for Servicas LCaze
Apoly Now Persor
Create Aoplicatior Case Documen:
Create User Defined Tack Tack
Change Password User
Get Mext Task
Task g;istw Task Name Status Priority Due Cate
9. | Refer to Section 3.11.3, Search Instruction <insert hyperlink> to search by address,
household member name(s), and household member SSN(s).
10. | Click Person under the Search For cluster.
ACS User Home @
o
Process Reguest for Services Case
Apply Now
Create Application Case Document
Create User Defined Task Task
| recent items Change Password User
e
Get Next Task
e The WFMS displays the Search Person page.
11. | Enter the Search Criteria for household member #1.
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Step New HIP Application Ready for Initial Review

12. | Click Search.

Search Person

Search Criteria

SSN: ]
(Don't enter dashes) " ICES RID: |

First: !Hﬂwwe Middle/MI: I Last: |Hipscreentwo
e i @ :
(orildn sy Gender: Type:
:

Address Linel: | Address Line2: | County
City: | State: I:l Zip Code: Ii
[ Search ] [ Reset | Cancel |
Person Name ﬁwg‘ﬂlﬂ W AG/Case Type Payee Authorized Representative  Status
HOWIE HIPSCREENTWO 9000030991 402-31-7836 Application Case

Indiana Eligibility Modernization Project Page 8.4-9 Version 1.4
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Step

New HIP Application Ready for Initial Review

13.

Review the search results to determine if any of the individuals on the application are in
another case with either a pending or open status.

e Click on each case listed in the search results and review the AGs from each Case
Home Page.

o If any of the individuals on the application are in another active HIP case, determine
whether the application is either an Add a Program or Add a Person application.

v/ Add a Program for HIP cases occurs when a member of a household with an
active HIP case is not active for HIP and then applies for HIP. Add a Person occurs
when an individual without an active HIP case moves into a HIP household and
submits an application for HIP. If you identify either of these situations, enter a note in
WFMS for review by WG2.

Note: If the individual is in another active or closed case that is not a HIP case, a new
ICES case must be created for the HIP application. ICES will not allow entry of the
HIP program indicator (H) when the case contains non-HIP assistance groups or
non-HIP programs are selected on these screens.

HIP applications cannot be combined with or added to ICES cases containing any
non-HIP programs.

e From the Application Case Home page, click Review Application Checklist from the left
Navigation bar and mark the appropriate box.

| Review Application Checklist: HOWIE HIPSCREENTWO - 9000030991

) Options

Read Previous Checklist Read Current Checklist Create Checklist
Checklist Details
Type: Review Application Checklist Status:
Checklist: 0 of 0 In Progress/Completed: 0/0
| [chectistreems |
Complete NfA Checklist Item
Application Contains Name, Address, Signature and at least one program choice (Program cheice is not applicable for HIP)

File Date entered correctly or has been corrected

|

Name and data on scanned application match Workflow Management System preentered data, or data corrected. (N/A On

Search conducted to determine if individual{s) known to system ]

Reconciled individual(s) found in search with similar/same name or same SSN

Member(s) on application currently active in another ICES case. Cannot check Complete for this and 'Add a Program Only'

Application reviewed to determine if program requested or active for Nursing Home, Waiver or Disability (N/A for HIP)

Application with Food Stamps requested screened for Expedited processing (N/A for HIP)

AR Completed at Help Center (N/A for HIP)

Data Collection (and required State) interview scheduled as appropriate

O0FEEEDO

Add a Program Only

DoooooooOooo

O HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application (no or inactive non-HIP) or Add

Override Checklist
Reason Required: Check a reason below and enter comments

O Applicant has veluntarily withdrawn application

O Other - comments required
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Step

New HIP Application Ready for Initial Review

14.

If more than one household member is listed on the application, click Reset to enter the
next member’s information.

e Repeat Steps 9-13 for each household member.

15.

Compare all information on the Application Case Home page with the application, verifying
that the information has been data entered correctly.

16.

To complete the AR and AE processes in ICES, the county and township must be entered

in the WFMS Application Case. If unknown, the county and/or township may be obtained by

using the Township Locator on the OPS Tool home page or by using the Census Bureau

website at:

http://factfinder.census.gov/serviet/AGSGeoAddressServlet? lang=en& programYear=50&
treeld=420.

e Click Edit.

e The WFMS displays the Modify Application Case page.

Note: Required fields are marked with a red asterisk.

17.

Under the Participant Home Address cluster, using the drop down box, select the county

associated with the participant’s home address.

County: | | Marion |
Marion |~
Marshall
Martin
Miami
Monroe

Morgan

18.

Under the Participant Home Address cluster, using the drop down box, select the township
associated with the participant’s home address.

s Township: ' bt

Unknown ’

Center
Decatur
Franklin
Lawrence
Perry

Pike

Warren
Washington

\Wayne /|
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Step

New HIP Application Ready for Initial Review

19.

If additional information needs to be modified, enter corrections in the appropriate data
fields. Once necessary modifications have been made, click Save.

e The WFMS displays the Application Case Home page.

Aot ; .

A
navigation Application Case Home: HOWIE HIPSCREENTWO - 9000030991
———
Access Application Rescan Application Generate Internal Cover Sheet
Send AR Information to ICES Send AE Information to ICES
o Lompleted AR N ICES Lompleted AE In ICES
oa ot Completed AR in ICES Completed AE in ICES
e ee——
n mbe ionshi -
2 BembanBoklinohins File Date: 12/3/2007 Preferred Language: English
Application Status: Submitted - Valid Health Coverage: Healthy Indiana Plan
ICES Application Number: 0 HIP Plan: MDWise w/Americhoice
Programs Applied: Health Coverage State Funded or Refugee Assistance:
Currently Recieving Benefits?: ICES Case Number: 0

If yes, whats the Case Number?:

Applying for Yourself: Yes

County Of Residence: Adams
709 E MAIN
Home Address: DANVILLE, Indiana 46212 Mailing Address:
Adams

How many people live at this address (including 1

yourself)?:
= Home Phone: 2192674663 Mobile Phone:
Work Phone:

Public Housing and Housing Assistance

20.

Click Members from the left Navigation bar.

© Members

O Authorized
Representatives

e The WFMS displays the Members page.

e Compare the number of household members listed in the WFMS Application case with
the number of household members listed on the application, verifying that the
information has been extracted and/or data entered correctly.
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Step

New HIP Application Ready for Initial Review

21.

Click View next to the member.

Name vpe
HOWIE HIPSCREENTWO Primary Client

View Member: HOWIE HIPSCREENTWO - 9000030991

(_Edit )[ Delete ][ Close |

Applicant Information

First Name: HOWIE Last Name: HIPSCREENTWO
Middle Initial: Suffix:
S5S5N: 402-31-7836 Date of Birth: | 2/28/1951
Sex: Male Ethnicity:
Email Address:

Is this Person Head of Household?: Yes

Applicant's Race - check all that apply
Black or African American: No Native Hawaiian or Pacific Islander: No Asian:
American Indian or Alaskan Native: No White: Yes Other:

Programs Requested For This Person

All Programs: No Health Coverage: Yes Mot Applying: N
Food Stamps: No Cash Assistance: No

Applicant Details

Is this Person a U.S. Citizen?: Is this Person a resident of the State of Indiana?: Yes
If not a U.S. Citizen, what is their USCIS #?7: & ot o tatzcar bibatis Hink e s mon
status?:
Country of Origin: Immigrantion Status Date:
Date of Entry Into US:
1Is this Person Pregnant?: Name of expected child's Father:
If Yes, what is the Due Date?: Number of Babies expected: 0

1Is this Person currently a ward of the State or
was a ward on 18th birthday?:

1If Yes, are IV-E foster care payments being
ade?:

Does this Person have a legal guardian?:
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Step New HIP Application Ready for Initial Review

22.
the application; verify that the information has been data entered correctly.

Compare all information on the View Member Details page with the member information on

~ Gadl | gt i
4 e
3 At s -
T T A o nd
S et ke b B R e
igati Apolication CaseHome: HOWIE mm—— - -
ravigation pa 2
H
HIPSCREENTWO - 9000020991

HIF — Ihves ooty Indisna Plat = i a haalh nsurance plan or adubls, HIPpeovidas &
hrough previcers. HIP

conpretenahve pickege of banei

e ]

C Documents
C Members

Access Apolicatior Rescan Applcation

C Review Application
Checklist Sexd AR Irformation to ICES Send AE Informatior to

i Anlhn‘l‘ized

e To Edit Member Details, click Edit.

Members: HOWIE HIPSCREENTWO - 9000030991

- : 1 mmmmdw Famiy iving in
ipreshatitivis Conpleted AR in ICES Comaleted £E in ICES .
1 Sax
C Member Relationships | Joetails |5 et () il ]l O £ O
|| o e i oy TR S T et =
C Solicitad Documents . 12/3/2007 | Prefered Enclish Howi 41| dot+ 8w
: 2 : c e Hipscrean2 |2-28- B3 H /
Requests : Fie Date: L Jeuia Jipac s
CiAhen Ratonts Apdlicatior AE Hezlth Healthy .
C Assets . % . i
S Status: Complate Coverage: Indana Plaa o Yol e ot S
RiEarmead Sveotn ICES 2000087029 MDJvise Lol e—
C Other Income Apalicatior HIP Plan: w/Americhoice | uwerm s oo | ecosecety 8 | cowsent | SIS f e | 210
O Expenses Number: s - Yake b
C Notes Health State
Frograms Coverage Fundec or e - S e o
liad: Refugne il T S I i CoLIT T ——
Lssistance: -‘ T I
O Related Cases o o BEEEE - 2000087022 i e
- R=cieving M 1
C Health Screening Benefits?: Number: |
Questinnaires :
If yes, T
whats the i
Case
Number?:
Applying for Yeurself: Yes

o Action . Name Type
o :::::::‘S m HOWIE HIPSCREENTWO Primary Client]
O Review Application
Checklist
O Authorized
Representatives
O Member Relationship
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Step

New HIP Application Ready for Initial Review

e The WFMS displays the Modify Member page where changes are to be made. Once all
changes have been made, click Save.

3
2
=
<
2
]
8
=3
]
b
=
=}
5
I
=
T
%]
2]
El
m
m
E
[=}
"
I}
=]
2
=]
=]
@
=]
I}
]
=
||

Applicant Information:

#First Name: |HOW[E #Last Name: [HIPSCREENTWO
Middle Tritial: | Suffix:
SSN: (202317836 Date of Birth: [3/28/1951 &
(Don't enter dashes) mm/dd/yyyy

Email Address: I

1s this Person Head of Household?:

Applicant's Race - check all that apply

Black or African American: [] Native Hawaiian or Pacific Islander: [ Asian: [
American Indian or Alaskan Native: [ White: other: [
Programs Requested For This Person
All Programs: [ Health Coverage: Not Applying: [
Food Stamps: [J Cash Assistance: []

Applicant Details
Is this Person a U.S. Citizen?: Is this Person a resident of the State of Indiana?: |Yes
If not 2 U.S. Citizen, what is their USCIS #2: l:l If not a U.S. Citizen, what is their immigration

e The WFMS displays the View Member page. Click Close.

HH

o The WFMS displays the Members page.

e |If a member is listed on the application, but not listed in the WFMS application case,

refer to

23.

Click Authorized Representatives from the left Navigation bar.

O Members
O Authorized

Representatives
O Member Relationships

o The WFMS displays the Authorized Representatives page.
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Step New HIP Application Ready for Initial Review
24. | Since the HIP Application does not contain a specific field for designation of an authorized
representative, the authorized representative information in WFMS will likely be blank. If
documentation with the application shows the applicant is designating someone else to
apply on her behalf, enter the information in the screen by clicking New.
N -5 e i
B e S Y o  ————m
[ navigation ) Authorized Representatives: HOWIE HIPSCREENTWO - 9000030991
S
o D Action Applicant Name Representative Name
If an authorized representative has been entered, click View next to the name to review the
information against documents submitted with the application.
25. | If the applicant has designated someone else to apply on their behalf, add that information
to WFMS.
e To Add an Authorized Representative, refer to Section 8.4.3.3, Processing a HIP
Application WI Part I, Add Authorized Representative <insert hyperlink>.
e To edit Authorized Representative details, click Edit next to the Authorized
Representative to be modified.
e The WFMS displays the Modify Authorized Representative page where changes are to
be made.
e Once all changes have been made, click Save.
e The WFMS displays the Authorized Representatives page.
26. | Click Member Relationships from the left Navigation bar.
O Aut
( . r R ins
[ ) 1 A
e The WFMS displays the Member Relationships page.
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Step New HIP Application Ready for Initial Review
27. Compare the Member Relationship information in the WFMS with the member
relationship information on the application, verifying that the information has been data
entered correctly.
e To edit Member Relationship details, click Edit next to the Member Relationship to be
modified.
e The WFMS displays the Modify Member Relationships page where changes are to be
made.
e Once all changes have been made, click Save.
e To Add a Member Relationship, refer to Section 8.4.3.4, Processing a HIP Application
WI Part I, Add Member Relationship <insert hyperlink>.
28. | Click Documents from the left Navigation bar.
navigation
L]
e The WFMS displays the Documents page.
29. | Click the Document Name hyperlink for the first supporting document received with the
application.
’4&-.! samily and Socia
I‘L’ ::rn:u .-\(I! :: ini-jr,\lin:\
| Documents: HOWIE HIPSCREENTWO - 9000030991 [(Help
(‘Search Non-Indexed Documents | [(Attach Document
Action Document Type | Cocument Name [Client Recept Date Status Related Case IC
View|Edt Correspondencqd Envelope %EENTV\-‘O 22/5/2007 Accepted 9000030991
] Hea_llthg
(HIP)
v The WFEMS displays the View Document Details page and an image of the document
opens in a separate window.
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Step

ravigation

C Documents

C Members

C Review Application
Checklist

C Authorized
Representatives
C Member Relatibnships

C Solicited Documents
Requests

C Absent Parents

C Assets

C Earned Income
C Other Income

C Expenses

C Notes

C Correspondence
C Tasks

C Case Oues

C Relate] Cases

C Health Screening
Questiynnaires

Apolication CaseHome: HOWIE
HIPSCREENTWO - 9000030991

T

Aczess Apolicatior

Rescan Applcation

Send AR Irformation to ICES Send AE Informatior to

Initial Review

Comnpleted AR in ICES

Comaleted 2E in ICES

Fie Date:

Apolicatior AE
Status: Complzte
IEES
Apolicatior
Number:
Health
Frograms
Applied:

Currently No
Raciaving
Benefits?:
If yes,
whats the
Case
Namber?:

12/3/w007

2000087029

Coverage

Prefered
Language:

Hezlth
Coverage:

Enclish

Healthy
Indana Plaa
MDWNise
HIP Plan: w/Americhoice
State
Fundec or
Refugee
Lssistance:
ICES Case 2000087023
MNumber:

Applying for Yeurself: Yes

Applicatin fur lluln{ Inddinnin P
e Foaw 41214 I EP 34

1 Tellus shan adull membars of your Famiy living in
Toc HIE.

o [+ | = R (W
“Snclal Seciity 8 | Ststve | Race - o Cilzew?
- oS, tovscsm s | Ytk | ag
A S W [H uyss
L. Toll us alai chikdren bvig in pour housshald,
et 41| pgypaant 1 8
v First, M L) T | ocletbasity 8 | caragbor ot o e | 37
Ihis ddld.
Yasho e

Shikl 81| Palstsormars o Apbennt 41|
Chiktad

| Ik ey 1 Sl 61

(e

e

T e

F ot g% i By

Sepd. .. z: _w_ﬁp,

CUnl A e e

i 1 H

If no supporting documents are included with the application, skip to Step 34.
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Step New HIP Application Ready for Initial Review
30. | Review the image of the supporting document to verify the document image is legible and
the pages are in the correct order.
¢ If a document image is too light to read, under the Options cluster, click Rescan. Note
if the delivery method of the document is shown as Faxed, the document can not be
Rescanned
e The WFMS displays the Rescan Confirmation page. Click Submit.
st ~
View Document Details HOWIE HIPSCREENTWO - 9000030991
Rearrange
_ Healthy Indiana Plan
SEEEIETEE Application (HIP)
Document Type: ggigr:y;;g;jiana Plan
Ciient{{-:ase Name: HOWIE HIPSCREENTWO File Date: 12/3/2007
Receipt Date: 12/5/2007 Scan Date: 12/5/2007
Celivery Methad: Scan Status: Accepted
Language: English Rescan Reguested?: No
Rearrange Reguested?: No Best Available Image?: No
Comments:
([ Edit ][ Delink ][ Close |
amily and Social
ices Administration
Rescan Confirmation HOWIE HIPSCREENTWO - 9000030991
Are you sure that you want to initiate a rescan?
[ submit || cancel
e E|
o If the pages of a multi-page supporting document are not in the correct order and
therefore need to be rearranged, refer to
Indiana Eligibility Modernization Project Page 8.4-19 Version 1.4

February 29, 2008 Volume 4. HIP SSPM



Step New HIP Application Ready for Initial Review
31. | Review details associated with the document under the Details cluster, verifying the
document details are correct. Refer to
¢ If any of the document details need to be modified, click Edit.
o The WFMS displays the Edit Document Details page where changes are to be entered.
Once necessary document details have been corrected, click Save.
e The WFMS displays the Documents page.
and Social — =——
lmini
Documents: HOWIE HIPSCREENTWO - 9000030991 E
(Search Non-Indexed Documents | [ Attach Document |
Action Document Type Document Mame Client Receipt Date Status Related C:
S s oo View | Edit Correspondence Envelope E;:I)B\gg:iEENTWO 12/5/2007 Accepted 90000209
Checklist ) Hea_llthg
Representatives Eleailtggclﬁr:l;r?tas fifm E%‘géiEENTWO 1H/E20ne Aseepicd e
. Hembnr&elalmnsluns
+Document Type: v
#Document Name: ESS:F:;tiIonndi(a;Ii)plan %%‘ View Document
Client/Case Name: |HOWIE HIPSCREENTWO v| File Date: [12/3/2007 |&
Receipt Date: [12/5/2007 | & Scan Date: 12/5/2007
Delivery Method: Scan Status:
Language: Rescan Requested?: Yes
Rearrange Requested?: Mo Best Available Image?: No
Comments:
[ save [ Cancel |
32. | If adocument has been incorrectly indexed to an application, navigate back to the
Documents Page.
The WEMS displays the Documents page. Click View. On the View Document Details
page, click De-Link.
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Step New HIP Application Ready for Initial Review
Eearrange Rescan
petaits
Bocument Naes <2 lizha o
Document Type: giilﬂ:}z;gsdiana bl
Client/Case Name: HOWIE HIPSCREENTWO File Date: 12/3/2007
Receipt Date: 12/5/2007 Scan Date: 12/5/2007
Delivery Method: Scan Status: Accepted
Language: English Rescan Requested?: Yes
Rearrange Requested?: No Best Available Image?: Nao
Comments:
[ Edit L[ De-link |[ Close |
33. | Repeat Steps 29-32 for each supporting document received with the application.
34. | Click Home from the left Navigation bar.
e The WFMS displays the Application Case Home page.
Indiana Eligibility Modernization Project Page 8.4-21 Version 1.4

February 29, 2008 Volume 4. HIP SSPM




Step

New HIP Application Ready for Initial Review

35.

From the Application Case Home page, under the Options cluster, click Send AR
Information to ICES.

1 ey
on k.

A

Application Case Home: HOWIE HIPSCREENTWO - 9000030991

Access Application Rescan Application Generate Internal Cover Sheet
O Review Application Send AR Information to ICES Send AE Information to ICES
Checklist

Authorized Lompieted AR N ICES Lompleted AE in ICES
o izt Completed AR in ICES Completed AE in ICES
Representatives

O Member Relationships

File Date: 12/3/2007 Preferred Language: English
Solicited Documents
o'Eeimﬁ!s S Application Status: Submitted - Valid Health Coverage: Healthy Indiana Plan
O Absent Parents ICES Application Number: 0

HIP Plan: MDWise w/Americhoice
Programs Applied: Health Coverage State Funded or Refugee Assistance:
Currently Recieving Benefits?: ICES Case Number: 0
If yes, whats the Case Number?:

Applying for Yourself: Yes

e The WFMS displays a confirmation page.

e Click Close.

| navigation ]g Application Case Home: Help
@ SUCCESSFULLY LOADED TO STAGING - NO ERRORS.

recent items
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Step

New HIP Application Ready for Initial Review

36.

Navigate to ICES. Enter TRAN: ARLD; PARMS: WFMS Application Number. Press Enter.
Note: The WFMS Application Number can be found at the top of the Application Case

O
o
O Access Application Rescan Application Generate Internal Cover Sheet
OR Send AR Information to ICES Send AE Information to ICES

; Completed AR in ICES Completed AE in ICES

2 File Date: 12/3/2007 Preferred Language: English
.
Application Status: Submitted - Valid Health Coverage: Healthy Indiana Plan
o ICES Application Number: 0 HIP Plan: MDWise w/Americhoice
O A Programs Applied: Health Coverage State Funded or Refugee Assistance:
O Currently Recieving Benefits?: ICES Case Number: 0
0 6 If yes, whats the Case Mumber?:
o
o Applying for Yourself: Yes
5 [comocts
o County Of Residence: Adams
oc
o 709 E MAIN
o Home Address: DANVILLE, Indiana 46212 Mailing Address:
0 Adams

How many people live at this address (including 1
yourself)?:

Phone Numbers
Home Phone: 2192674663 Mobile Phone:

NEXT TRAN: arld____ PARMS:

37.

The WFMS pushes the application information through the AR driver flow in ICES.

38.

Complete subsequent application registration screens in ICES.

o If the WFMS pushes all Application Registration information with the AR Driver Flow
stopping at ARAS, skip to Step 42.
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Step New HIP Application Ready for Initial Review
39. | Complete screen ARIS — Individual Statewide Clearance List. ARIS displays when potential

matches are found.

ARIS INDIVIDUAL STATEWIDE CLEARANCE LIST 07/12/07 08:54

COUNTY: 49  APPL NBR: 3000349179  WORKER: T49704 T49704 A TEST/ROGER

SSN FIRST MI LAST SUF DOB S K
308945688 PEYTON MANNING 05031974 M w
ICES ALIAS

S| RID/SSN FIRST MI LAST SUF  DOB S R ST CO SCORE
300020553 PEYTON MANNING 05011974 M W A 49 76
311700004 PEYTON MANNING 01011970 MW I 72 61

PF17: ARIR (NO SELECT); PF20: TOP OF LIST; PF22: NEW INDV; PF23: AEIPC

NEXT TRAN: PARMS :

e [For an exact match, place an “X” in the select column and press Enter.

e The next individual displays and the same process is repeated until all individuals have
been cleared.

e If demographic data contained in ICES is different than demographic data contained on
the application, reconcile the information to allow completion of the application
registration process without creating a duplicate RID.

e Be sure to include any incorrect demographic data in case notes to inform the next
worker of the necessity to make any required demographic corrections.

e If the individual is not known to ICES, press PF22.

e An edit appears at the bottom of the screen.

e To confirm the individual is new, enter “Y” and press Enter.

PF22 - NEW INDV, ARE YOU SURE 7, PLEASE CONFIRM: _ (Y/N)
Indiana Eligibility Modernization Project Page 8.4-24 Version 1.4

February 29, 2008 Volume 4. HIP SSPM




Step

New HIP Application Ready for Initial Review

40.

Complete screen ARCR — Statewide Clearance Results. ARCR displays the results of the
individual clearance process for all applicants. DO NOT SELECT A PREVIOUS CASE ON
ARCR. Press Enter.

ARCR STATEWIDE CLEARANCE RESULTS 12/05/07 16:44
COUNTY: 27  APPL NBR: 2000087029 WORKER : T49708 P REFM/HAR
CASE NBR: SCREENER: T49708

CURR/LAST CLEAR R
SEL FIRST MI LAST SUF SSN KNOWN CASE ST FH STAT (
HOWILE HIPSCREENTWO 402317836 0 N NEW

e If an individual fails clearance, refer to File Clearance Failure Reason Codes by
entering TRAN: RFDI; PARMS: TSCF. Resolve clearance issues and continue.

ARCR STATEWIDE CLEARANCE RESULTS 12/17/07 09:59
COUNTY: 27  APPL NBR: 2000087029 WORKER: T49709 A REFM/BIPPH
CASE NBR: 2000087029  SCREENER: T49708

CURR/LAST CLEAR RS
SEL FIRST MI LAST SUF SSN KNOWN CASE ST FH STAT CDH
HIPSCREENTWO 402317836 2000087029 A N NEW

41.

View screen ARPC — Prior Contacts List. ARPC is an informational screen. Press Enter.
- CHTOR O T A U ) = )
APPL NBR: 2000087029 T49709 A REFM/BIPPH

NDIV NUM FIRST MI LAST SUF 55N DOB S R
P00015980299 HOWIE HIPSCREENTWO 402317836 02281951 ™M W

PROGRAMS IDENTIFIER  STATUS BEGIN END COUNTY
APPLCN REGISTRATION 2000087029 CASE 12/03/07 27

42.

Complete screen ARCP — Choice of Programs. ARCP is pre-filled with choice of programs
for each member.

e Press Enter.

e An edit should be displayed that states “AR Completed.”

Note: For a HIP Application under Medical should be an “H”, but there should be no other
programs selected along with Medical if it is a HIP Application.

ARCP CHOICE OF PROGRAMS 12/17/07 10:00
COUNTY: 27  APPL : 2000087029 WORKER: T49709 A REFM/BI
LAST ACTIVITY DATE: 12/03/07 STATUS: CASE

ALL LISTED INDIVIDUALS APPLY FOR CASH, MEDICAL, FS:

INDIVIDUAL CASH,MEDICAL,FS CASF MEDICAL FS MA ENROLL
1 HOWIE H N H N N
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Step New HIP Application Ready for Initial Review

43. | Return to WFMS. Under the Options cluster, click Completed AR in ICES.

& R

Application Case Home: HOWIE HIPSCREENTWO - 9000030991

O Documents Gptios= EE—
O Members Access Application Rescan Application
o l@?ieﬂﬁ-:nnﬁﬁ:ﬁlm Send AR Information to ICES Send AE Information to ICES

Completed AR in ICES j Completed AE in ICES

File Date: 12/3/2007
O Solicited Documents e . -
Requests Application Status: Submitted - Valid

O Absent Parents ICES Application Number: 0

O Assets Programs Applied: Health Coverage State Fu
O Earned Income Currently Recieving Benefits?:

O other Income If yes, whats the Case Number?:

Applying for Yourself: Yes

navigation Application Case Home:
@ ARCP - Application Registration Completed. ICES Application Mumber is: 3000376024
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Step New HIP Application Ready for Initial Review

44. | Go back to ICES and enter ARAD on Next Tran:, Parms: should have your case number
displayed. Click Enter.

#%% p|EASE ENTER THE NUMBER OF TH
APPL/RA NBR/(INDIV NU

NEXT TRAN: arad_ PARMS :
AR LOAD COMPLETE

Review the address.
HOUSEHOLD ADDRESS: ___ __ 21 B CANAL ST

CITY: MARION STATE: IN ZIP: 46952
TELEPHONE: COUNTY/TOWNSHIP: 27 Q1

Correct if necessary as shown below so that the number is under the Number heading, the
Street name is under the Street heading, etc.

HOUSEHOLD ADDRESS: 21 B__

CITY: MARION STATE: IN ZIP: 46952

45. | Click Notes from the left Navigation bar.

(]

'O Notes

-

e The WFMS displays the Notes page.

46. | Click New.

NZSEN Family and Social
x\_'k: ervi

Services Administration

[navigation G
< >
O i HOWIE HIPSCREENTWO - 9000030991
:
Action Entered By Creation Date Text Sensitivity

Applicant applied at enrollment center.
View | Edit Pamela Harrison 12/5/2007 No other programs applied for at this 1
time.

e The WFMS displays the Create Note page.
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Step New HIP Application Ready for Initial Review

47. | Enter case notes regarding the application review and registration process.

¢ Include application date; file clearance issues, demographic information that needs to
be reconciled during AE, and any actions taken or information pertinent to the
continued processing of the application.

[navigation ——

Modify Note: HOWIE HIPSCREENTWO - 9000030991
APriority: Wedium V:| #Sensitivity: il ™

Entered By: Pamela Harrison Creabion Date: 12/5/2007
Note Text

|app|\cation date 12/3/07 from enrollment center. no additional information needed af
s Text: ithis time.

e Once all notes have been entered, click Save.

e The WFMS displays the Notes page with the newly added note.

48. | Click Review Application Checklist from the left Navigation bar.

o The WFMS displays the Review Application Checklist page.
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Step

New HIP Application Ready for Initial Review

49.

Mark the appropriate boxes on the Review Application Checklist. ltems which are not
applicable to HIP may be prefilled.

navigation ) Review Application Checklist: HOWIE HIPSCREENTWO - 9000030991

Read Previous Checklist Read Current Checklist Create Checklist
Checklist Details
Type: Review Application Checklist Status:
Checklist: 0 of 0 In Progress/Completed: 0/0

Checklist Ttems

Complete N/A Checklist Item

4 Application Contains Name, Address, Signature and at least one program choice (Program choice is not applicat
[l File Date entered correctly or has been corrected

4l .4l Mame and data on scanned application match Workflow Management System preentered data, or data correcte
O Search conducted to determine if individual(s) known to system

F O Reconciled individual{s) found in search with similar/same name or same SSN

O Member{s) on application currently active in another ICES case. Cannot check Complete for this and 'Add a Prc
.| Application reviewed to determine if program requested or active for Nursing Home, Waiver or Disability {(N/A foi
| Application with Food Stamps requested screened for Expedited processing (N/A for HIP)

F AR Completed at Help Center (N/A for HIP)

O O Data Collection (and required State) interview scheduled as appropriate

4 .4 Add a Program Only

4| [ HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application (no or inactive non-H

Override Checklist
Reason Required: Check a reason below and enter comments

O Applicant has voluntarily withdrawn application
O Other - comments required

Comments

o If the applicant has voluntarily withdrawn the application or if there is another reason to
override the checklist, mark the appropriate box and enter comments (if necessary).

e Marking this box forwards the appropriate task to the appropriate Workgroup.
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Step

New HIP Application Ready for Initial Review

50.

Once all applicable items have been certified on the checklist, click Save.

Review Application Checklist: HOWIE HIPSCREENTWO - 9000030991

Read Previous Checklist Read Current Checklist Create Checklist

Checklist Details

Type: Review Application Checklist

Checklist: 0 of 0 In Progress/Completed: 0/0

Checklist Items
Complete NfA Checklist Item

O Application Contains Name, Address, Signature and at least one program choice (Program choice is not applicable fc
O File Date entered correctly or has been corrected
O O Name and data on scanned application match Workflow Management System preentered data, or data corrected. (!
O Search conducted to determine if individual(s) known to system
O O Reconciled individual(s) found in search with similar/same name or same SSN
O Member(s} on application currently active in another ICES case. Cannot check Complete for this and 'Add a Progran
K Application reviewed to determine if program requested or active for Nursing Home, Waiver or Disability (N/A for HIP
.l Application with Food Stamps requested screened for Expedited processing (N/A for HIP)
.l AR Completed at Help Center (N/A for HIP)
.l ¥ Data Collection (and required State) interview scheduled as appropriate

L) .l ] Add a Program Only
] E HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application (no or inactive non-HIP) o

Override Checklist
Reason Required: Check a reason below and enter comments

F Applicant has voluntarily withdrawn application

Ll Other - comments required

Comments

e The WFMS will update the status of the checklist to Completed and create the
appropriate task for the appropriate Workgroup.

51.

Click Tasks from the left Navigation bar.

: o

Tasks: DARLENE KELLY - 9000023183 Help

Task ID Document Subject Briority Reserved By  Deadline
sus0020637
e The WFMS displays the Tasks page with the task generated as a result of the
completion of the Review Application Checklist.
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Step

New HIP Application Ready for Initial Review

52.

Click the Task ID for the New Application Ready for Initial Review.

Tasks:

DARLENE KELLY - 9000023183 Help

Create Task

Task ID

Document Subject Priority Reserved By  Deadline
1001 - MNew Application ready for Initial 10/18/2007
Review - Health Coverage. 13:34

9000029637 High

53.

Park Task Forward Task

Close Task

1001 - New Application ready for Initial Review - Health Coverage.

Task ID: 9000045299 Status: Unreserved

Priority: High Deadline: 12/7/2007 21:03
Reserved By: Last Assigned: 12/4/2007 21:03
Time Worked: 00:00 [Changel Park Deadline:

Primary Action Supporting Information

Case Home Page

Task Instructions

Conduct initial review of a new application, which includes the review of the imaged document for legibility and correct capture of data, as well as determination of
validity of the application and completion of the application registration process.
Resources: Application form data invalid

e The WFMS displays the Task Home with the next task.
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8.4.3.2 Add Member
Step Add Member
1. Click Home in the upper right corner.
o The WFMS displays the User Home page.
& ACS User Home (Help )
Process Request for Servicas LCaze
Apoly Now Persor
Create Aoplicatior Case Documen:
¥ Create User Defined Tack Tack
Change Password User
Get Mext Task
Task gﬁaﬂ Task Name Status Priority Due Cate
2. Using Search work instructions, search by address, household member name(s), and
household member SSN(s). Refer to Section 3.11.3, Search Instructions <insert hyperlink>.
3. Click Person under the Search For cluster.
Case
Person |
Document
Task
Lser
e The WFMS displays the Search Person page.
4, Enter the Search Criteria for the member to be added.
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Step Add Member
5. Click Search.
e The WFMS populates the Search Results cluster based on the search criteria entered.
GHome
Search Person ?
'S5N: | ICES RID:
i ra—— LU
~ poB [ g  Gender:
(mm/dd/yyyy):
a— Address — _
| — Line2: [ auREE E
cy [ State | \]  Zip
City e
[ Search | [ Reset | [ Cancel |
Bob Smith James Smith
123-45-6789 Food Stamps Bob Smith James Smith
Linda Smith 1122334455 123-45-6789 Application  Bob Smith James Smith
Linda Smith 1231234567 456-12-9870 Screening  Bob Smith James Smith
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Step

Add Member

o Review the search results to determine if any of the individuals on the application are in
another case with either a pending or open status.

¢ If any of the individuals on the application are in another case, determine whether the
application is either an Add a Program or Add a Person application.

v" Add a Program for HIP cases occurs when a member of a household with an
active HIP case is not active for HIP and then applies for HIP. Add a Person occurs
when an individual without an active HIP case moves into a HIP household and
submits an application for HIP. If you identify either of these situations, enter a note in
WEFMS for review by WG2.

Note: If the individual is in another active or closed case that is not a HIP case, a new
ICES case must be created for the HIP application. ICES will not allow entry of the
HIP program indicator (H) when the case contains non-HIP assistance groups or
non-HIP programs are selected on these screens.

HIP applications cannot be combined with or added to ICES cases containing any
non-HIP programs.

e Click Review Application Checklist from the left Navigation bar and mark the
appropriate box.
== Review Application Checklist: complete screen - 9000032777

L)

=

Read Previous Checklist Read Current Checklist Create Checklist

Checklist Details

Type: Review Application Checklist Status:
Checklist: 0 of 0 In Progress/Completed: 0/0

Complete N/A Checklist Item
Application Contains Name, Address, Signature and at least one program choice (Program ct

File Date entered correctly or has been corrected

|

Mame and data on scanned application match Workflow Management System preentered da
Search conducted to determine if individual(s) known to system

Reconciled individual(s) found in search with similar/same name or same SSN

Member(s) on application currently active in another ICES case. Cannot check Complete for

Application reviewed to determine if program requested or active for Nursing Home, Waiver ¢

Application with Food Stamps requested screened for Expedited processing (N/A for HIP)
AR Completed at Help Center (N/A for HIP)
Data Collection (and required State) interview scheduled as appropriate

Add a Program Only

0 e O O G|

e Y |

HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application (n

Override Checklist
Reason Required: Check a reason below and enter comments
O Applicant has voluntarily withdrawn application

& Other - comments required

Repeat Steps 2-6 for each additional household member to be added.
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Step Add Member
8. Click Members from the left Navigation bar.
O Documents
O Members
O Authorized
Representatives
e The WFMS displays the Member page.
O Applications .
O Documents i — — —_—
O Members Action Name : : EEYM - = . | ;m
0O Addresses View HOWIE HIPSCREENTWO  Primary Client 12/9/2007 Active
9. From the Members page, click Add Member.
navigation
- O Home
O Applications
QO Documents
O Members
'O Addresses
O Phone Numbers
O Pending Verification
Checklist
O Data Collection
Checklist
0 Second Party Review
Checklist
0 Change Checklist
QO Solicited Documents
Requests
Q Correspondence
O Notes
O Asset/Trust Review
O Benefit Recovery
o The WFMS displays the Add Member page.
ion ) Members: HIP CASEONEI - 9000029839
O Expedited Food Stamps - .
0O Documents m m :-E!P—é‘
O Members View |Edit HIP CASEOMEL Primary Client
O Review Application View | Edit HIM CASEOMNEI Member
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Step Add Member
10. | Using information contained on the application, enter all information for the member to be
added.
Ajpplvea v Moy Dlemliby Dnleing Flas g AT
“inate oo 6L et QPSR
Ll ageins ap opnciig der o i o e Sl -
Frcuitly Hanko m ooendmaenoh E -8 Bk
o ot il bt rowsr] o b prece e ritbont @ PP _.I
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e Once all information is complete, click Add.
Add Member: HIP CASEONEI - 9000029839
{_ Add J]_ Cancel |
e The WFMS displays the Members page.
=~ view Member: HIP CASEONEI - 9000029839 E
([ Edit ][ Delete ][ Close |
Applicant Information
First Name: HIP Last Name: CASEONEL
recent items Middle Initial: Suffix:
= = i S5M: 000-00-0000 Date of Birth: 7/4/1960
Sex: Female Ethnicity:
Email Address: MEANDYOU@AOL.COM
Is this Person Head of Household?: Yes
Black or African American: RO e Paciﬁr:' b Asian:
Islander:
American Indian or Alaslkan No Whita: Yes Ot
Native:
All Programs: Mo Health Coverage: Yes Not Applying:
Food Stamps: No Cash Assistance: No
. - ol Yes Is this Person a resident of the Yes
Is this Person a U.S. Citizen?: CEStA oF Irndianars
If not a U.S. Citizen, what is their If not a U.S. Citizen, what is their
USCIS #7: immigration status?:
Country of Origin: Immigrantion Status Date:
Indiana Elio Date of Entry Into US:
February D¢ Is this Person Pregnant?: No Name of expected child's Father:
If ¥es, what is the Due Date?: Number of Babies expected: 0

e To Cancel the Added Member, click Cancel.
The WFMS displays the Members page.




Step Add Member
11. | Continue with Step 22 of
8.4.3.3  Add Authorized Representative

Although the HIP application does not contain a field for an applicant to designate an authorized
representative, if information provided with the application indicates such a designation, the
steps below are used to add an authorized representative to the case.

Step Add Authorized Representative
1. From the Authorized Representative page, click New.
n tion . Authorized Representatives: HIP CASEONEL - 9000029839 Fig
Applicant Name Representative Name Program
O Members
O Review Application
Cheddist
O Authorized
Representatives
2. Using information provided with the application, enter all information for the Authorized
Representative.
= Authorized Representative: HIP CASEONEI - 9000029839 Help
[ save |[(Save&MNew | Cancel |
a
AR INEHIE # Appicant/Recipiznt:
|
ot e e #Authorized Ferson Name: |
Program: 2t
#Street: | Apt/Lot: |
saty: | County:
*Zip: | |
Phonz Mumber: | |
Apply on my behalf: [
Be interviewed on nmy sehalf: [
Feceive copies of notices sent to me: [
Receive anc use Food Stamps or behaf of my household: []
Repcrt changes for me and receive information about my [
benedits:
[ save ] ([Save&HNew ][ Cancel |
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Step

Add Authorized Representative

Click Save.
e The WFMS displays the Authorized Representative page.

Authorized Representative: HOWIE HIPSCREENTWO - 9000030991

[ save |[Save&New [ Cancel |

recent items

Applicant/Recipient

Applicant/Recipient:
Authorized Representative Information

= Aubaeed o Which #Authorized Person Name:

Program:

Mailing Address of Authorized Representative
#Street: | Apt/Lot:

xcity: | County:
| 3 Township:
vz | |

Phone Number

Phone Number: |

Authorized to do following on Applicant's behalf
Apply on my behalf:
Be interviewed on my behalf:

Receive copies of notices sent to me:
Receive and use Food Stamps on behalf of my househald:

Report changes for me and receive information about my
benefits:

W W W W [

[ save |[Save&MNew ) [ Cancel |

o Click Save & New to add more than one authorized representative.

Repeat Steps 1-3 for each additional Authorized Representative to be added.

Continue with Step 25 of

8.4.3.4

Add Member Relationship

Step

Add Member Relationship

Indiana Eligibility Modernization Project Page 8.4-38 Version 1.4

February 29, 2008 Volume 4. HIP SSPM




Step Add Member Relationship
1. From the Member Relationship page, click New.

#

E Momba: 2olationship: HIP CASEONEI - 9000029839

Action Member Relationship Type (is a) Related Member Buys Food
O Members Edit | Delete HIP CASEONEI Wife HIM CASEONEIL
O Review Application Edit | Delete HIM CASEOMEI Husband HIP CASEONEL
Checklist
O Authorized
Reqreseniati_ves
0O Member Relationships

e The WFMS displays the Create Member Relationship page.

navigation ) =| Create Member Relationship : HIP CASEONEI - 9000029839 [

Relationship Details

HIP CASEOMNEL
HIM CASECNEI

recent items

s« Member::

Cousin
Daughter
Daughter-In-Law
+Select the relationship type of the Member |Father

above to the Related member below:: |Father-In-Law
First Cousin
Friend
Grand Nephew

HIP CASEONEL
HIM CASEONEI

+Related Member:

Is the Related Member also

Tax Dependent (TD) of Member?: | ~
Essential Person (EP) to Member? : | |
Buy and prepare food togathe’i'_wiﬂ:l the | v_|
2. Using information contained on the application, enter all information for the new member
relationship.
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Step Add Member Relationship
3. Click Save.
e The WFMS displays the Member Relationship page.
7 T —
@F i“‘:"’:.]:"‘\“ll mI :‘Illl-l: ration *
‘% & Member Relationship: HIP CASEONEI - 9000029839
o i Member Relationship Type (is 3 Related Member Buys Food
HIP CASEOMEI Wife HIM CASEOMEI
HIM CASEOMEI Husband HIP CASEONEI
e Click Save & New to add more than one member relationship.
4, Repeat Steps 1-3 for each additional member relationship to be added.
5. Continue with Step 27 of Section 8.4.3.1, Processing a HIP Application WI Part |, New
Application Ready for Initial Review <insert hyperlink>
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8.4.3.5

8.4.3.6

For Future Use

Invalid Application Contains Name and Address, but No Signature

Step

Invalid Application Contains Name and Address, but No Signature

1.

From the Application Home page, click Correspondence from the left Navigation bar.

The WFMS displays the Correspondence List page.

EETII 2 | Correspondence: HIP CASEONEI - 9000029839 [ #Help
. > =
| || Mailing Correspondence List

Action Addressee Correspondence Name Mail Date Due Date Status Remailed Date AL

ICES Correspondence List

D Addresses Correspordence Name Mail Date Due Date AG

Refer to Section 3.11.4.3, Sending Notices, Create Correspondence in the WFMS <insert
hyperlink> to send the applicant an unsigned application notice and a copy of the invalid
application.

From the Application Home page, click Edit. The WFMS displays the Modify Application
Case page.

Under the Program Requested cluster, use the drop down for the Application Status to
change the Application Status to Submitted — Invalid.

Modify Application Case: HOWIE HIPSCREENTWO - 9000030991 |

Program Requested

All Programs: [ Cash: | [ Food Stamps: [] Health Coverage:

Health Coverage: |Hea|thy Indiana Plan V|

HIP Plan: |MDWise w/Americhoice V|

State Funded or Refugee Assistance: | vl

Currently recieving Benefits?: |No VJ If Yes, What is the Case Number?: ‘

Preferred Language: [Application Status: Submitted - Invalid __

Applying for Yourself: |Yes M

Click Save.
¢ The WFMS displays the Application Case Home page.
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Step

Invalid Application Contains Name and Address, but No Signature

Click Notes from the left Navigation bar.

Notes: HOWIE HIPSCREENTWO - 9000030991

Action Entered By Creation Date Text

Click New.
o The WFMS displays the Create Note page.

Create Note: HOWIE HIPSCREENTWO - 9000030991

#Priority: #Sensitivity:

+Text:

[ save ][ Save & New | [ Cancel |
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Step Invalid Application Contains Name and Address, but No Signature
8. Enter notes indicating that an invalid application has been returned for the applicant’s
signature.
Create Note: HOWIE HIPSCREENTWO - 9000030991
4 Priority: #Sensitivity:
Unsigned invalid application received. Unsigned application notice and copy of application returned for 5|gnature.\
A Text:
[ Save |[9ave & New | [ Cancel )
e Once notes have been entered, click Save.
e The WFMS displays the Application Case Home page.
9. Click Home in the upper right corner.
o The WFMS displays the User Home page.
ACS User Home
wyshorteuts ———Jearanfor |
Process Request for Services Case
Apply Now Person
Create Application Case Document
recent items Create User Defined Task Task
: Change Password User
worklow
Get Next Task
Task fmﬂm Task Name Status Priority Due Da'
10. | Click the Task ID for the New Application ready for Initial Review Task with an Open Status.
The WFMS displays the Task Home.
11. | Under the Options cluster, click Close Task.
Task Home
Options .
Park Task Forward Task
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8.4.3.7

Invalid Application Contains Name and Signature, but No Address

Step

Invalid Application Contains Name and Signature, but No Address

1.

From the Application Case Home page, under the Phone Numbers cluster, attempt
telephone contact (following business rules) for any/all telephone numbers listed.

Application Case Home: Help

Access Application Rescan Application Initiate Data Broker
Send AR Information to ICES Send AE Information to JCES
Completed AR in ICES Completed AE in ICES
File Date: 6/21/2007 Praferrad Language: English
Applying for Yourself: Yes Programs Applied: Food Stamps,Cash,Health Coverage

Application Status: PENDING
County Of Residence: Marion

1801 1801
Home Address: 251 N Illinois St Mailing Address: 251 N Hlinois St
Indianapolis, Indiana 46202 Indianapolis, Indiana 46202

Phone Numbers

Home Phone: 317 405-2509
Wark Phone: 317 405-2509

Other Heating and Cooling Details

How is the home heated and cooled: Electricity,Gas,

Mobile Phone: 317 405-2509

Anyone in household receive Energy assistance Payment: No
Do you choose the heat and cool utility deduction if qualified: Yes
Do you choose to use the non-heat and cool standard: No
Live in public housing: No
Receive Section 8 assistance: No

Refer to Section 4.9, Protocol for Outbound Calls <insert hyperlink>

¢ If no phone number is provided or both attempts to contact the applicant are not
successful, skip to Step 4.
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Step

Invalid Application Contains Name and Signature, but No Address

If telephone contact is made with the applicant, identify yourself as calling on behalf of the
FSSA and confirm you are speaking with the applicant before continuing with the purpose
of the call.

e Inform the applicant that his/her application has been received but no address has been
submitted.

¢ Obtain the applicant’'s home address (and mailing address if different from home
address) via telephone.

¢ Update the address(es) in the WFMS by clicking Edit from the Application Home page.
e The WFMS displays the Modify Application Case page.

odify Application Case: HIP CASEONEI - 9000029839 E

| (_save ][ cancel )

Program Requested

Food [ Health
Stamps: Coverage:

all Programs: | Cash: L]

Health Coverage: |Healthy Indiana Plan V|

HIP Plan: | v|

State Funded or Refugee Assistance: | v

Currently recieving If Yes, What is the |

Benefits?: Case Number?:

Preferred Language: Application Status: |
Applying for Yourself:
Participant Home Address

#Strest: [3232 N MAIN ST #Zip: (45953

Apt/Lot: | #County:
#City: |MARION #Tawnship:
State: |Indiana |

Participant Mailing Address

Street/P.0.Box: | Zip: |
Apt/Lot: | County:
City: | Township: b

Under the Participant Home Address cluster, enter the home address provided by the
applicant via telephone.

Participant Home Address

“Strect: [892 LONDON LANE Zip: |46208
Apt/Lot: (650 | County:
*City: [INDIANAPOLIS | Township: [ [¥]
“state:
¢ |f the applicant indicated he/she has a mailing address, enter the mailing address
under the Participant Mailing Address cluster.

e Once all information has been entered, click Save.

o The WFMS displays the Application Case Home page.

Click Notes from the left Navigation bar.
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Step

Invalid Application Contains Name and Signature, but No Address

Entered By Creation Date Text Sensitivity Priority Status

Click New.
o The WFMS displays the Create Note page.

| recent items

#Text:

] (Save & New | [ Cancel )

Enter notes regarding the status of the invalid application.

a. If the applicant’s address has been obtained via telephone, enter notes indicating that an
invalid application with no address has been received, telephone contact has been made
with the applicant and the address has been modified in the WFMS.

Click Save and go to Step 7.

Create Note: sally jones - 5000258848 Help |

petails
* Priority: T Sensitivity:

Invalid application {(due to no address) received for Sally Jones. Contacted Sally |
“Text: |Jones at 317-788-0921 to obtain address information. Updated address in the WMS.| ‘

[ Save | [Save & New | [ Cancel |

b. If unable to contact applicant via telephone, enter notes indicating that an invalid
application with no address has been received, and telephone contact has been
unsuccessful (document each attempted phone contact and phone number(s) called).
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Step Invalid Application Contains Name and Signature, but No Address
Create Note: sally jones - 5000253848 Help
*Priority: * Sensitivity:
: Invalid application (due to no address) received for Sally Jones. Attempted to
“Text: contact Sally Jones at 317-788-0921 to obtain address information. No answer.|
|
([ save ][ Save & New ][ Cancel )
¢ Click Save. The WFMS displays the Application Case Home page.
e Skip to Step 11.
7. Click Edit.
e The WFMS displays the Modify Application Case page.
navigation - Modify Application Case: HIP CASEONEI - 9000029839 E
(save ][ cancel )
all programs: [ cash: | [ - v
Health Coverage: |Healthy Indiana Plan \*_'|
HIP Plan: | V|
State Funded or Refugee Assistance: | v
Currently recieving |ng + If Yes, What is the
Benefitg?: Case Number?:
Preferred Language: Application Status: |
Applying for Yourself:
#Strest: [3232 N MAIN ST #Zip: (45953
AptiLot | T
#City: |MARION #Tawnship:
4State: |Indiana v|
Street/p.0.Box: | zip: |
Apt/Lot: | County:
City: | Township:
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Step Invalid Application Contains Name and Signature, but No Address
8. Change the Application Status from Invalid to Valid by using the drop-down box.
Modify Application Case: create example - 9000033047 Help
[ save ][ cancel |
All Programs: o cash: O Sta;(;::‘.? | Cov:rf;e_ﬁ:
Health Coverage: |Health\.-r Indiana Plan v|
HIP Plan: | v|
State Funded or Refugee Assistance: | v
Currently recieving w If Yes, What is the
Benefits?: —(aso Numhera, | -
Preferred Language: Application Status: | Submitted - Valid
Applying for Yourself:
Participant Home Address
R ded for P £
st (33 Dats rncrgl‘la:ct?on/(i{eri;igggn Sent to CSHCS
Apt/Lot: | Assessment Reguested
Assessment Pending
S City: |33 Assessment Complete
: Assessment Incomplete
#State: |Ind|ana b Submitted - Duplicate
= == Submitted - Redetermination
Participant Mailing Address Submitted - Add a Program
Street/P.0.Box: [33 L gﬂﬁﬂﬁ:ﬂ . Ewa\lfi;.i.d
9. Click Save.
o The WFMS displays the Application Home page.
10. | If the address has been obtained, continue processing the new application at Step 7 of
11. | If the address cannot be obtained, from the Application Home page, click Edit.
The WFMS displays the Modify Application Case page.
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Step Invalid Application Contains Name and Signature, but No Address
12. | Under the Program Requested cluster, use the drop down for the Application Status to set
the Application Status to Submitted — Invalid.
Modify Application Case: HOWIE HIPSCREENTWO - 9000030991
All Programs: [ cash: [ Food Stamps: [ Health Coverage:
Health Coverage: |Hea|thy Indiana Plan V|
HIP Plan: |MDWISE! w/Americhoice V|
State Funded or Refugee Assistance: | V|
Currently recieving Benefits?: No If Yes, What is the Case Number?: ‘
Preferred Language: [Apphcatmn Status: —
Applying for Yourself: |Yes e
13. | Click Save.
The WFMS displays the Application Case Home page.
14. | Click Home in the upper right corner.
o The WFMS displays the User Home page.
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Step Invalid Application Contains Name and Signature, but No Address

15. | Click the Task ID for the New Application ready for Initial Review Task with an Open
Status.

= Tasks:

HIPPY THIRTY - 9000022168 Help|

Subject piiority Reserved By Deadline
1003 - Research Invalid New Application  High i;{ﬁpow
o The WFMS displays the Task Home.
- O o
-— y
= Task Home (Help

D Task asﬁgmi List
D Grapli_iml View

Close Tazk Park Task Forward Task

1003 - Researcn Invalid New Application

= Task ID: 2000051448 Status: Unreserved
ecent items Priofity: High Deadline: 12/13/20C7 13:47
Reserved By: Last Assigned: 12/12/2007 13:47
Timz Worked: 00:00 [Change] Park Deadline:

Primary Action Supporting Information

Czse Home Page

Task Instructions

Conduct research to find mssing information on new application, ircluding name, program and address. Retum copy o
application to sender if signature is missing.

16. | Under the Options cluster, click Close Task.

Task Home

navigation

Options

Close Task Park Task Forward Task
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8.4.3.8

Pregnhancy

Step HIP Application for Pregnant Applicant
.1 If the applicant is pregnant (noted in section 10 of the HIP application where applicant places
a check mark if pregnant), perform a search to see if the applicant already has a pregnancy
application or open case for health coverage. Refer to Search work instructions 3.11.3
<insert hyperlink>.
e |If the applicant is found on a pregnancy application or open case for health coverage,
continue processing the HIP application.
e |If the applicant is not found on another pregnancy Health Coverage application or
case, the program choice needs to switch from HIP to Pregnancy
2 Determine if the applicant lives in one of the 12 counties in the Modernized Solution. The
counties are shown in the Office Locator in the OPS tool:
Counties shown below ARE part of the pilot project
e |f the applicant lives in a Modernized Solution county, go to Step 3 and continue
processing the case. NOTE: After the AR push is complete and the Review
Application Checklist is complete, a task is created for the Service Center Staff to
work as a regular pregnancy Health Coverage application. Be sure to document in
WFMS notes all action taken on case and that it was submitted for HIP but
determined to be a Pregnancy application
e If the applicant does not live in a Modernized Solution county, the application will need
to be transferred to that specific county. Refer to the Case Transfer Procedures in
OPS <insert hyperlink>.
3 If the applicant is listed on the HIP application but is NOT applying for HIP and a spouse is
shown as applying for HIP, continue to process the HIP application for the spouse.
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Step HIP Application for Pregnant Applicant

4 If both the husband and wife apply and the wife is pregnant, search for a pregnancy
application or case for health coverage. Refer to Search work instructions 3.11.3 <insert

hyperlink.>

¢ If the wife has a pregnhancy application or case for health coverage, continue
processing the HIP application for both applicants. (The wife’'s HIP application will
eventually be denied, if a pregnancy application is in process.)

¢ If the wife does not have a pregnancy application or case for health coverage,
determine if she lives in a Modernized Solution county.

¥_  If the wife does not live in a Modernized Solution county, continue processing
the HIP application for the husband and when finished, go to Step 7 and
transfer the application for pregnancy health coverage to that specific county.
<insert hyperlink to Case Transfer Procedures in OPS>

v' If the wife lives in a Modernized Solution county, continue processing the HIP
application for the spouse, complete the Review Application checklist and
continue to Step 5.

NOTE: In a situation where you are reviewing a HIP application for the spouse and a
Pregnancy application for the wife, a Review Application Checklist must be completed for
HIP for the husband and a separate Review Application Checklist must be completed for
the wife’s application case for pregnancy health coverage that you create in the next

step..
5 If the wife lives in a Modernized Solution county, create a new application case for pregnancy
health coverage. <insert hyperlink to 8.4.3.11 Create Application Case beginning with Step

7>

my Shortcuts

Process Request for Services Case
Apply Mow Person
reate Application Cass Document
Create User Defined Task Task
Chanaoe Password User

Copy all documents from the HIP case into the new case for the wife. (Note: until the system
supports this, open and then save each of the documents to the hard drive of your computer
and attach each document to the new case).

Indiana Eligibility Modernization Project Page 8.4-52 Version 1.4
February 29, 2008 Volume 4. HIP SSPM




Step

HIP Application for Pregnant Applicant

Creating the new application case for pregnancy health coverage includes sending AR
information to ICES for the pregnancy application, using same application date as noted on
HIP application and completing Review Application Checklist.

Be sure to check N/A next to HIP: Pregnancy Checked for Applicant so that a task is
created for the Service Center to work the pregnancy application for health coverage.

Type: Review Application Checklist Status: Completed
Checklist: 1 of 1 In Progress/Completed: 0/1 (1)

Checklist Items
Complete M A Checklist Ttem
Application Contains Mame, Address, Signature and at least one program choice

File Date entered correctly or has been corrected

O

Mame and data on scanned application match Workflow Management System pi
Search conducted to determine if individual(s) known to system

Reconciled individual{s) found in search with similar/same name or same SSN
Member{s) on application currently active in another ICES case. Cannot check
Application reviewed to determine if program requested or active for Mursing Hc
Application with Food Stamps requested screened for Expedited processing [N/
AR Completed at Help Center (N/A for HIP)

Data Collection {and required State) interview scheduled as appropriate

Add a Program Only

AERAABRAAPARERME @

ErREEHEEEDO

HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create &

NOTE: After the AR push and Review Application Checklist are complete, a task is created
for the Service Center to continue working the pregnancy application for health coverage. Be
sure to enter notes in WFMS regarding all action taken on the case, including that it was
submitted for HIP and determined to be a pregnancy application for health coverage.

If the applicant does not live in a Modernized Solution county, transfer the application for
pregnancy health coverage to that specific county. Refer to Case Transfer Procedures in
OPS <insert hyperlink>.

If the applicant lives in a Modernized Solution county, close this task and get the next task for
processing.

8.4.3.9

Information Request from External Party

Step

Information Request from External Party
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Step Information Request from External Party
1. From the User Home page, under the My Tasks cluster, view the Task Name and click the
Task ID.
Tasks: HIP CASEENDTHREE - 2000086070 i'ieii:
Task ID Subject Priority Reserved By | Deadline
1071 - Information Request from External 2 12/14/2007
9000050053 Party Medium 16:15
The WFMS displays the Task Home.
2. View the Task Name and Task Instructions.
Close Task Park Task Forward Task
Subject
1071 - Information Request from External Party
Details
= Task ID: 9000050053 Status: Unreserved
recent items ) Priority: Medium Deadline: 12/14/2007 16:15
Reserved By: Last Assigned: 12/10/2007 16:15
Time Worked: 00:00 [Change Park Deadline:
Case Home Page
Provide information to an external party (e.g. client, authorized rep, third party-housing, hospital, etc) after verifying
the necessary releases have been obtained/provided.
3. Under the Supporting Information cluster, click Case Home page.
e The WFMS displays the Application Case Home page or Case Home page.
Task Home Help
Close Task Park Task Forward Task
1071 - Informatior Requast from Zxternal Parzy
= Task ID: 9000050053 Status:  Unreserved
recent items ) Priovity: Medium Deadline: | 12/14/20C7 16:15
Reserved By: Last Assigned: | 12/:0/2007 16:15
Tims Worked: 00:00 [Changel Park Deadline:
Primary Action Supporting Information
Czse Home Page
2rovidz irformation to an externa party (e.g. client, authorized rep, third party-housing, hospital, etc) after verifying
the necessary releases have been obtained/provided.
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Step Information Request from External Party
4, Click Documents from the left Navigation bar.
L]
L]
e The WFMS displays the Documents page.
5. From the documents indexed to the application or case, identify the release necessary to
provide information to the external party.

e Some information requests from external parties may be accompanied by a signed
release. If a request is accompanied by a valid signed release, go to Step 6.

e |If there is no valid signed release on file for the external party, see Section 8.4.3.10,
Processing a HIP Application WI Part I, No Signed Release of Information on File
<insert hyperlink>.

6. Provide the information to the external party via the preferred method (i.e. telephone, mail,
or fax).

e If the external party cannot be reached via telephone and a mailing address has been
provided for the external party, return the information request via mail. Refer to Section
3.11.4, Sending Notices <insert hyperlink>.

 If the external party cannot be reached via telephone and no mailing address has been
provided, refer to Section 3.11.1, Creating, Parking, Forwarding, Getting, and Opening
Tasks <insert hyperlink> for instructions to park the task and attempt contact following
business rules.

7. Navigate to ICES. Enter TRAN: CLRC; PARMS: ICES Case Number.
NEXT TRAN: CLRC____ PARMS: 3000076384
Note: If an ICES case does not exist, update notes in the WFMS.
e Click Notes from the left Navigation bar.
L
L]

e The WFMS displays the Notes page.

e Click New.

e The WFMS displays the Create Note page.
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Step

Information Request from External Party

Enter case notes regarding the information request from external party.

e Include the name of the third party requestor, information requested, the date
information was provided, method of providing information (if information provided via
phone), name and phone number of external party contact.

RUMMIMG RECORD COMMENTS

Dj_umwnt: and +3und a _DH:uHT Tn release information to

L1 a . from the client. Provided Lisa C. with the
mation she needed and Tuded the <all. K1 T4

MEXT TRAN: PARMS :

If the information request from an external party results in a potential or known change that
impacts eligibility and must be acted upon, even if the client does not report the change,
such as changes not related to recalculation of the POWER account (e.g. address change,
death of a member, receipt of health coverage, etc), refer to Section 3.11.1, Creating,
Parking, Forwarding, Getting, and Opening Tasks <insert hyperlink>, and Section 8.4.5.12,
Processing an Application WI Part Il, Initiate Reported Change Task <insert hyperlink> for
instructions to create a task from within the case and forward the Reported Change task to
the appropriate queue, .

10.

Click Tasks from the left Navigation bar.

e The WFMS displays the Tasks page.
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Step Information Request from External Party
11. | Click Task Name for the Information Request from External Party with an Open status.
navigation 4 r%
Tasks: HIP CASEENDTHREE - 2000086070 He
[ Task 1D Subject Prion Reserved By Deadlinz ]
1071 - Information Request from External : 12/14/2007
9000050053 Borta Medium 15 1c
o The WFMS displays the Task Home.
v and Social
¢8 Administration
i ] Park Task Forward Task
O Graphical View
= Task ID: 9000050053 Stams: Unreserved
recent items Priovity:  Medium Deadline: 12/14/20C7 16:15
Reserved By: Last Assigned: 12/:0/20C7 16:15
Timz Worked: 00:00 [Change] Park Deadline:
Cese Home Page
2rovidz irformation to an externa party (e.g. client, authorized rep, third party-housing, hospital, etc) after verifyin
the necessay releases have been obtained/provided.
12.

Under the Options cluster, click Close Task.
P ..: .

Task Home

Options

Close Task Park Task Eorward Task

8.4.3.10 No Signed Release of Information on File

If information has been requested from an external party, but no signed release of information
is on file, it may be necessary to respond to the external party and inform the requestor that we
are unable to provide a response to their request without a signed release.

Step

No Signed Release of Information on File
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Step

No Signed Release of Information on File

Attempt to contact the external party via the preferred method (i.e. telephone, mail, or fax).

¢ Inform the third party requestor that we are unable to provide a response to their
request without a signed release.

¢ |f a signed release is obtained, they need to resubmit the request.

Navigate to ICES. Enter TRAN: CLRC; PARMS: ICES Case Number.

NEXT TRAN: PARMS :

Note: If an ICES case does not exist, update notes in the WFMS.
e Click Notes from the left Navigation bar.

e The WFMS displays the Notes page.
e Click New.

e The WFMS displays the Create Note page.

#Sensitivity:

Note Text

wText:

[ save |[Save & New |[ Cancel |

Enter case notes regarding the information request from external party. Include the name of
the third party requestor, information requested and inability to process the information
request due to no signed release on file.

Click Tasks from the left Navigation bar.

e The WFMS displays the Tasks page.

Indiana Eligibility Modernization Project Page 8.4-58 Version 1.4

February 29, 2008 Volume 4. HIP SSPM




Step No Signed Release of Information on File

5. Click Task Name or the Information Request from External Party with an Open status.
Tasks: HIP CASEENDTHREE - 2000086070 @
O Members
O Addresses Task 1D Subject Priority Resarved By Deadline
O Phone N'!lmbg.rs 0000050053 1071 - Information Request from External Madium 12/14/2007
O Pending Verification i Party 16:15

Park Task Forward Task

O Graphical View

Task ID: 9000050053 Stams: Unreserved
recent items Priotity: Medium Deadline: 12/:4/20C7 16:15

Reserved By: Last Assigned: 12/:0/20C7 16:15
Time Worked: 00:00 [Changel Park Deadline:

Czse Home Page

Task Instructions

Providz irformation to an externa party (e.g. client, authorized rep, third party-housing, hospital, etc) after verifyin
the necessay releases have been obtained/provided.

0. Under the Options cluster, click Close Task.

Task Home

Options

Close Task Park Task Eorward Task

8.4.3.11 Create Application Case

An application case is manually created in the Service Center only when a significant problem
prevents the Document Center from data entering a HIP application.

Since this is an exception process only, Service Center managers will determine how HIP
applications that cannot be data entered at the Document Center would be received so that an
Application Case can be created. Applications may be scanned and received as non-indexed
documents or possibly as New Application Ready for Initial Review tasks. The assumption is
that the documents are received as scanned images.

Step Create Application Case
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Step Create Application Case
1. From the User Home page, under the My Tasks cluster, view the Task Name and click the
Task ID.
Tasks: Hip Rtestcastwentyt - 9000032538 Help
Document Subject Priotity Reserved By  Deadline
0000051444 1005 - Process MNew Application - Health High 12{14}-2007
T e o Coverage 11:44
2.
8 Task Home
Close Task Park Task Forward Task
Subject
1039 - Non-Indexed Document
Task ID: 9000048416 Status: Unreserved
recent items | Priority: High Deadline; 12/11/2007 16:04
Reserved By: Last Assigned: 12/12/2007 17:01
Time Worked: 00:00 [Changel Park Deadline:
MNon-Indexed Documents
Task Instructions
Review a document that cannot be automatically indexed to a case, application, or client.
3. Click Non-Indexed Documents in the Supporting Information section.
- o | : ;
Al b % A
Close Task Park Task Forward Task
1039 - Non-Indexed Document
= Task ID: 9000048416 Status: Unreserved
Priarity: High Deadline: | 12/11/2007 16:04
Reserved By: Last Assigned: 12/12/2007 17:01
Time Worked: 00:00 [Changel Park Deadline:
Primary Action Supporting Information
Non-Indexed Documents
Review a document that cannot be automatically indexed to a case, application, or client.
Indiana Eligibility Modernization Project Page 8.4-60 Version 1.4

February 29, 2008 Volume 4. HIP SSPM




Step Create Application Case
4. The Non-Indexed Documents screen is displayed. Click the Document.
:‘dl.’.kk Family and Socia
i‘@} .“".r_-r'.iul'.rk .'\tli::lijlik:r,lli(rll
} : = Non-Indexed Documents b
~ [ Non-Indexed Documents
Action Document Type Document Receipt Date Status
= Edit Income HIF &pplication 12/7/2007 Received
|
5. An image of the Application opens in a separate window; leave this window open in order
to create the application case.
for Healthy Indisna Plan i
SaieFown 11431 (0T} FIESES .
e, P
it sy sl ssosrdcannlbe et SR 1 (1 s ._I
HF - e Haathy Indians Par = & health insutarce plan iof dults. HIZ provides & comprehensivg package of banelila
thromgh private insurance providers, FIP afrollees kay & 340 SMount S8CY month ino an Scoount o oover & partion of their
| Erolises who do noll make monthly payments wil be diserrolled and can rol reapphy for 12 months,
g MER (R0 Q0 PN CIETI[eES TN A LY AL Ee OO DI L L
1. 1 younesd halp inchocsing & health plan please cal B77-438-4470. i you have made your health plan choice, please
miark thee: boo nexd bo your chasen plan betow.
0 Arihem Blus Crass 8 Bioe Shisid O waDwise wih AmeriChoice
2 Tel us about acull mesmbens of your taniy living i y>us houtehold. Phgce s ¥ ir he Iyt colune if shall pevion i 3pping
[ HP.
sipse [Firat, M Lot} . et ety # | S | Paca | B0 " o |
o - #1 | YeuiMo | sppiing
el T AgghGra R A T A‘% o
—
é_’rﬁ' (A ﬁ'sfc:.urf rivbeid sz gr-gazd M | N |F i
[
; , ,
Ao Bsoes ?f}‘/fﬁf sizarat M| W P\ Hosbad
3. Tellus aboul chilaren living in your househald, e = .5;..-......_,__
Das of Birth ks Sangmiol s | o2
W {Fiirst, M, Lt} smony | ookl becerty 4 mﬂ m— Ras | oy m
oo
Chic #1
Chil #1 Rskabenshi 1o Apoicankt1 Calld #1 Fslplionahip i Applcent 12
ik 85
Criki #3 Aislatonibig 1o Agpliaam it Child 2 Peeabanaip 1o Agghcani KZ:
Ol 5
Chilsl #) Rlatonhig b2 AppSosnd #1 Chile 53 Relaiiznahip io Applicand 11
Child i
il 4 Feakatcrshy 10 Apicani 1 Mﬂnﬂiﬂ*blmﬂ:
Ciormpheiad by Ervolmen Gersar
Indiana Eligibility Modernization Project Page 8.4-61 Version 1.4

February 29, 2008 Volume 4. HIP SSPM




Step Create Application Case
6. Click Home in the upper right hand corner of the screen to navigate to the User Home
7. From the ACS User Home page, click Create Application
Case.
ACS User Home @
wyshortcats ——————Jsearchror |
_ Process Recuest for Services Case
by Now Person
eate Applcation Case Document
recent items Create User Defined Task Task
= Changs Password User
wortow
Get Mext Task
Task g‘?“:my- Task Name Status Priority Due Date
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Step Create Application Case
8. Complete the information on the Create Application Case screen.
e To complete the AR and AE processes in ICES, the county and township must be
entered in the WFMS Application Case.
e If unknown, the county and/or township may be obtained by using the Township Locator
in the OPS Tool or usini the Census Bureau website —
Note: Required fields are marked with a red asterisk.
]:_ I. Fann i by andl SO __-‘."' ." P
M s Adunngd S0CIE] ry
e dmnistration L :‘r!"
=——m & 2 =
navigation = | Create Application Case i r'!-s'_-'l'p_.
| Sowe || Cancel |
_
recent 1tems - i—IFFr'E_T'_'Nam-F_:: | Miﬂém[ﬁ?k I:I
+LastMName: | Euﬁix‘.
Al O Zash O Food [ Hesith O
Brograms: Lssistance: Stamps: Coversge
Health Coverage: | ¥
HIZ Blam: | |
Btate Funded or Refuges | vl
Assistance 2
Currently recieving - Ifyes, Whatis the
i " bensfits® |:| CaseMumber® I:l
Breferred (Eqglish
oot [English ¥
Applying far ¥ourself
+Street | Aptitot |
#City. | iCountye [ |
‘#5tate: | Indiana ;\r’| #Township: v|
+Zip: | |
How many people live atthis I:l
address {including yourself®
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Step Create Application Case
9. Under the Participant Home Address cluster, click the County drop down box.
Modify Application Case: Hip Rtestcastwentyt - 9000032538 L#
[ save ][ cCancel ]
recent items All Programs: O Cash: O Staan(:)Z? | Cov::faagtg:]
Health Coverage: v
HIP Plan: |Anthem BC/BS v
State Funded or Refugee Assistance: | b
& tly reciavil . If Yes, What is th
" ansntas |
Preferred Language: Application Status: |
Applying for Yourself: |Yes v
#Street: [123 +Zip: 44444
Apt/Lot: | xCounty:
4 City: |Town 4 Township:
#State: |Indiana v|
Select the county associated with the participant’s home address.
County:
Martin
Miami
Monroe
Montgomenry
\| Mo gan
10. | Under the Participant Home Address cluster, using the drop down box, select the township
associated with the participant’s home address.
Township: ((CENTER |+
i R
Center
DELAWARE
FRANKLIN
Fairmount J
11. | Once all information has been entered, click Save.
e The WFMS displays the Application Case Home page.
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Step Create Application Case
12. | Review the image of the application to determine if the application is valid according to
policy. Valid applications must contain a name, address, and signature.

° lication is invalid, follow steps in
o |f the application is valid, continue with the next step.

13. | Click Members from the left Navigation bar.
O Documents
O Members
O Authorized

Representatives

e The WFMS displays the Members page.

14. | Click View next to the member.

Name Type
ABDUL BAILEY Primary Client
O Review Application
Checklist
o avastnias
QO Member Relationships
O g::l(:le:'dsl}ncuments
QO Absent Parents
O Assets
QO Earned Income
Q Other Income
o The WFMS displays the View Member Details page.
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Step Create Application Case
15. e Click Edit.
| navigation ] | View Member: complete screen - 9000032777 L
[ Edit ][] pelete ][ CcClose |
First Name: complete Last Mame: screen
| recentitems ) Middle Initial: Suffix:
s SSN: 674-99-5689 Date of Birth: 1/1/1970
Sex: Female Ethnicity: Hispanic or Latir
Email Address:
Is this Person Head of Household?: Yes
Applicant's Race - check all that apply
Black or African American: No Native Hawaiian ?;Zﬁz:_c ¥as Asian:
American Indian or A}as_kan Mo White: Mo Dl
Native:
All Programs: No Health Coverage: Yes Not Applying:
Food Stamps: Mo Cash Assistance: No
Is this Person a U.S. Citizen?: e Is this Perso%?aizsgie;tdglg;? ¥es
If not a U.S. Citizen, what is their If not a U.S. Citizen, what is their
UsCcIs =7: immigration status?:
Country of Origin: Immigrantion Status Date:
Date of Entry Into US:

e The WFMS displays the Modify Member page. Enter all available information contained
on the application but not yet entered in the WFMS (i.e. SSN, DOB, etc.) in the data
fields. Once all information has been entered, click Save.

e The WFMS displays the View Member page. Click Close.

e The WFMS displays the Members page.

16. | If there are additional members to be added, click Add Member. The WFMS displays the

Add Member page.

Name Type
complete screen Primary Client

If no additional members are to be added, skip to Step 19.

17. | « Complete all information for the next member to be added. Once all information has
been entered, click Add.

e The WFMS displays the Members page.

e To Cancel the Add Member, click Cancel.

e The WFMS displays the Members page.

18. | Repeat Steps 14-17 until all individuals on the application have been added to the

Application Case.
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Step

Create Application Case

19.

Determine if the applicant has an authorized representative.

Note: There is no field on the HIP application for an applicant to designate an authorized
representative, so it is important to review the application and documents submitted
with it to determine if the applicant is making such a designation.

e If there is no authorized representative to be added, skip to Step 22.

e If there is an authorized representative designated, go to the next step.

20.

Click Authorized Representatives from the left Navigation bar.

oy M

ol

e The WFMS displays the Authorized Representatives page.

21.

If the applicant has designated an authorized representative, click New.
e The WFMS displays the Authorized Representative page.

22.

Enter all available information in the data fields for the authorized representative.
e Once all authorized representative information has been entered, click Save.

e Click Save & New if more than one Authorized Representative is to be added.

23.

Review the images of the application to verify the images are legible and in the correct
order.

o If the image of an application is not legible, click Rescan Application under the Options
cluster.

Completed AR in ICES

File Date:
Application Status:
ICES Application Number:

Pragrams Applied:

Currently Recieving Benefits?:

Completed AE in ICES

9/25/2007 If yes, whats the Case Number?:
Submitted - valid Preferred Language:
0 Health Coverage:

Food Stamps State Funded or Refugee
Assistance:

ICES Case Number: 0

Applying for Yourself: No

| navigation +| Application Case Home: ABDUL BAILEY - 9000010299 [Help |
.
O sme Options
O Access Application Rescan Application Generate Internal Cover Sheet
O Send AR Information to ICES Send AE Information to ICES

If the pages of an application are not in the correct order and therefore need to be

rearranged, refer to Section 8.4.5.3, Processing a HIP Application WI Part Il, Initiate
Rearrange Document Task <insert hyperlink>.
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Step

Create Application Case

24.

Under the Details cluster, compare the file date in the WFMS with the earliest date stamp
on the application to verify the file date has been or data entered correctly in accordance
with policy.

P
3

Family and Sacial
W% Scrvices Administration

TN | Application Case Home: ABDUL BAILEY - 9000010299

Access Application Rescan Application Generate Internal Cover Sheet
Send AR Information to ICES Send AE Information to ICES

Completed AR in ICES Completed AE in ICES

t File Date: 9/25/2007 I If yes, whats the Case Number?:

Application Status: Submitted - Valid Preferred Language:
ICES Application Number: 0 Health Coverage:

O

O As R Food Stamps State Funded or Refugee
. e - Assistance:
.

L

0000

Currently Recieving Benefits?: ICES Case Number: 0

Applying for Yourself: No

The file date is the earliest of:

e The date stamped by the State office or Help Center on the application, make sure to
check all pages for the date stamp for the date of application.

e The date the application is received via fax at the Document Center.
e The date the application is received via mail at the Document Center.

For HIP applications received from an enroliment center, the file date is the date of receipt
at the enrollment center. This is shown at the bottom of page One in the field labeled Date
of Application.

Completed by Enrollment Center: Date of application:(month, day, vear) Center's Code: Interviewer:

e |If the file date is not correct, click Documents from the left Navigation bar.
e The WFMS displays the Documents page. Click Edit next to the application.

| Documents: HIP CASEONEI - 9000029839

[ Search Non-Indexed Documents | [ Attach Document |

Il Action Document Type Document Name Client Receipt Date Status Related Case IC
Healthy

tion view [Edit] Healthy Indiana Indiana Plan  \\» cacroner  11/29/2007 Accepted 9000029839
i Plan Documents Application

{HIP}

The WFMS displays the Edit Document Details page where the file date is to be
corrected.

e Once the correct file date has been entered, click Save.

e Be sure to include the reason for modifying the file date in the case notes.
e The WFMS displays the Application Case Home page.

25.

Click Home in the upper right corner.
e The WFMS displays the User Home page.

26.

Refer to Section 3.11.3, Search Instructions <insert hyperlink> for instruction to search for
an active or pending case according to clearance procedures.
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Step

Create Application Case

27.

Click Person under the Search For cluster.

Help

Process Request for Services Case
opi Now
Create Application Case Document
| Create User Defined Task Task
| recent items / Change Password User

Get Next Task

o The WFMS displays the Search Person page.

28.

Enter the Search Criteria for household member #1.

29.

Click Search.
e The WFMS populates the Search Results cluster based on the search criteria entered.

d Social
dministration

T
g
>
3
(o

| navigation | search Person Help

SSN: ‘
(Don't enter ICES RID:
dashes)

s Bl e,
: it & Gender: [ [v] Type:| ¥
I tecanttamg Address Linel: ‘—‘ Address Line2: | | County:
i BN T I 7 [
[ Search | [ Reset | [ Cancel |

Search Result (Number of Items: 4)

Social =
Person Name %‘%{ ﬁEE:E.}!{ AG/Case Type Payee ﬁ"‘:ﬂi e Status
abdul bailey 9000009738 Screening Case
ABDUL BAILEY 9000010299 Application Case
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Step

Create Application Case

30.

e Review the search results to determine if any of the individuals on the application are in
another case with either a pending or open status.

e If no pending or open application or case is found, skip to step 34.

e If any of the individuals on the application are in another case, determine whether the
application is either an Add a Program or Add a Person application.

Note: If the case is an Add a Program, then a separate application has to be completed as
HIP cases are kept separate from all other programs. If it is an Add a Person, check to see
if the person is requesting HIP also. If the person is requesting HIP, the person should have
her own case created, not added to the currently open case. The exception is that if the
person is the spouse of a HIP recipient; if so, add the spouse to the existing HIP case. If
the individual is just moving into the household and does not want HIP, then follow the
steps for adding a new household member in Section 8.4.3.2, Processing a HIP Application
WI Part I, Add Member.<insert hyperlink>

e Click Review Application Checklist from the left Navigation bar and mark the
appropriate box.

p @ The oldest checklist is being displayed

Read Previous Checklist Read Current Checklist Create Checklist

Checklist Details

Type: Review Application Checklist Status: Completed
Checklist: 1 of 1 In Progress/Completed: 0/1 (1)

Checklist tems

Complete N/ A Checklist Ttem

Application Contains Name, Address, Signature and at least one program choice (Program ¢

File Date entered correctly or has been corrected

i |

Mame and data on scanned application match Workflow Management System preentered d.
Search conducted to determine if individual{s) known to system
Reconciled individual(s) found in search with similar/same name or same SSN

Member(s) on application currently active in another ICES case. Cannot check Complete fc

Application reviewed to determine if program requested or active for Nursing Home, Waiver
Application with Food Stamps requested screened for Expedited processing (N/A for HIP)
AR Completed at Help Center (N/A for HIP)

Data Collection (and required State) interview scheduled as appropriate

Add a Program Only

OO0 00O REEEA

HREEEEEEO

HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application (
Override Checklist
Reason Required: Check a reascn below and enter comments

O Applicant has voluntarily withdrawn application

.| Other - comments required

31.

If more than one household member is listed on the application, but is not applying for HIP,
click Reset to enter the next member’s information.

e Repeat Steps 28-30 for each household member.
e If any other individual on the application is applying for HIP, go to Step 32.

e If there are no other household members or all members have been added, skip to
Step 33.
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Step Create Application Case
32. ¢ If the individual on the application is also applying for HIP, then a new Application Case
must be created for that person.
e Each individual will have her own WFMS Application Case, Standard Case and ICES
Case if she is on HIP, even if they live in the same household. The exception is that if
the individuals are spouses; if the individuals are spouses, they will be on the same
case.
¢ Return to the beginning of Create an Application instructions to create a new case for
the other household member applying for HIP.
33. | Compare all information on the Application Case Home page with the application, verifying
that the information has been data entered correctly.
34. | Link the HIP application to the case, following steps (beginning with step 12) for linking non-
indexed documents in 3.11.2.2 Non Indexed Documents Received < >,
35. | Click Home from the left Navigation bar.
e The WFMS displays the Application Case Home page.
36. | From the Application Case Home page, under the Options cluster, click Send AR
Information to ICES.
Access Application Rescan Application Generate Internal Cover Sheet
(Send AR Information to ICES ) Send AE Information to ICES
Completed AR in ICES Completed AE in ICES
petaits |
File Date: 12/5/2007 Preferred Language: English
Application Status: AE Complete Health Coverage: Healthy Indiana Plan
ICES Application Number: 2000087821 HIP Plan:
.. Health Coverage State Funded or Refugee
Programs Applied: PR
Currentlyslie:;eﬁgr;? MNo 6ES Case Number: 2000087821
If yes, whats the Case
Number?:
Applying for Yourself: Yes
County Of Residence: Marion
32 LAND :
Home Address: LN6E2)12,¢\1NAPOLIS, indiana Mailing Address:
Marion
E How many people live at this 1
ESCONL ASHE address {including yourself)?:
Home Phone: 13172235561 Mobile Phone:
Work Phone:
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Step Create Application Case
e The WFMS displays a confirmation page.
¢ Click Close.
Application Case Home: Help |
& SUCCESSFULLY LOADED TO STAGING - NO ERRORS.
| recent items
37. | Navigate to ICES. Enter TRAN: ARLD; PARMS: WFMS Application Number. Press Enter.
The WFMS Application Number can be found at the top of the Application Case Home
Application Case Home: HIP RETESTCASES [
options |
Access Application Rescan Application Generate Internal Cover Sheet
Send AR Information to ICES Send AE Information to ICES
Completed AR in ICES Completed AE in ICES
petaits |
File Date: 12/5/2007 Preferred Language: English
Application Status: AE Complete Health Coverage: Healthy Indiana Plan
ICES Application Number: 2000087821 HIP Plan:
.. Health Coverage State Funded or Refugee
Programs Applied: e
Currently Recieving No TOES Ot Mimbee: 2000087821
Benefits?: i
If yes, whats the Case
Number?:
Applying for Yourself: Yes
County Of Residence: Marion
32 LAND )
Home Address: L%gl;lNAPOLIS’ Hidiia Mailing Address:
Marion
How many people live at this 1
address (including yourself)?:
38. | The WFMS pushes the application information through the AR driver flow in ICES.
39. | Complete subsequent application registration screens.
o |f the WFMS pushes all Application Registration information with the AR Driver Flow
stopping at ARAS, skip to Step 43.
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Step

Create Application Case

40.

Complete screen ARIS — Individual Statewide Clearance List. ARIS displays when potential
matches are found.

ARIS INDIVIDUAL STATEWIDE CLEARANCE LIST 07/12/07 08:54
COUNTY: 49  APPL NBR: 3000349179  WORKER: T49704 T49704 A TEST/ROGER

SSN FIRST MI LAST SUF DOB S R

308945688 PEYTON MANNING 05031974 M W

ICES ALIAS

S RID/SSN FIRST MI LAST SUF DOB S R SCORE
N

76
I 7i 61

300020553 PEYTON MANNING 05011974 W
311700004 PEYTON e 01011970 M w

PF17: ARIR (NO SELECT); PF20: TOP OF LIST; PF22: NEW INDV; PF23: AEIPC
NEXT TRAN: PARMS :

e For an exact match, place an “X” in the select column and press Enter. The next
individual displays and the same process is repeated until all individuals have been
cleared.

e If demographic data contained in ICES is different than demographic data contained on
the application, reconcile the information to allow for completion of the application
registration process without creating a duplicate RID. Be sure to include any incorrect
demographic data in case notes to inform the next worker to make any required
demographic corrections.

e If the individual is not known to ICES, press PF22. An edit appears at the bottom of the
screen. To confirm the individual is new, enter “Y” and press Enter.

PF22 - NEW INDV, ARE YOU SURE 7, PLEASE CONFIRM: _ (Y/N)
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Step

Create Application Case

41.

Complete screen ARCR — Statewide Clearance Results. ARCR displays the results of the
individual clearance process for all applicants. DO NOT SELECT A PREVIOUS CASE ON
ARCR. Press Enter.

ARCR STATEWIDE CLEARANCE RESULTS 09/26/07 16:26
COUNTY: 1 APPL NBR: 3000376024 WORKER: T49704 A TEST/ROGER
CASE NBR: SCREENER: T49704
CURR/LAST CLEAR RSN
SEL FIRST MI LAST SUF SSN KNOWN CASE ST FH STAT CDE
ABDUL BAILEY 0 N NEW

PF16: ARAD PF1l7: ARIR PF18: ARIS PF20: TOP LIST PF21: RESET CASE
NEXT TRAN: _ PARMS :

e If an individual fails clearance, refer to File Clearance Failure Reason Codes by entering
TRAN: RFDI; PARMS: TSCF. Resolve clearance issues and continue.
STATEWIDE CLEARANCE RESULTS 12/13/07 09:22

APPL NBR: 2000088753 WORKER : T49709 A REFM/BIPPE
CASE NBR: SCREENER: T49709

CURR/LAST CLEAR RSN
SEL FIRST MI LAST SUF SSN KNOWN CASE ST FH STAT CDE
COMPLETE SCREEN 309925689 0 N NEW
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42. | View screen ARPC — Prior Contacts List. ARPC is an informational screen. Press Enter.
ARPC PRIOR CONTACTS LIST 09/26/07 16:29
COUNTY: 01  APPL NBR: 3000376024 T49704 A TEST/ROGER
INDIV NUM FIRST MI LAST SUF  SSN DOB 5 R
300080284799 ABDUL BAILEY 08061972 M B
PROGRAMS IDENTIFIER  STATUS BEGIN END COUNTY
APPLCN REGISTRATION 3000376024 PEND 09/26/07 01
NEXT TRAN: _
43. | Complete screen ARCP — Choice of Programs. ARCP is pre-filled with choice of programs
for each member. Press Enter.
Note: Since this is a new HIP Application, then the only program choice should be an “H”
under Medical. If any other programs are marked or Medicaid is marked with an “N” or “Y”
then the application needs to be completed by someone in a non-HIP New Applications
work queue.
ARCP CHOICE OF PROGRAMS 12/12/07 11:31
COUNTY: 27 APPL : 2000087821 WORKER : T49709 A REFM/BIPPE
LAST ACTIVITY DATE: 12/05/07 STATUS: CASE
ALL LISTED INDIVIDUALS APPLY FOR CASH, MEDICAL, FS:  _
INDIVIDUAL CASH,MEDICAL, FS CASH MEDICAL FS MA ENROLL
1 HIP R — N H N N
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44. | Under the Options cluster, click Completed AR in ICES.
I”
Access Application Rescan Application Generate Internal Cover Sh
itat ICES Send AE Information to ICES
Completed AR in ICES Completed AE in ICES
o The WFMS displays a confirmation page. Click Close.
Application Case Home:
@ ARCP - Application Registration Completed. ICES Application Mumber is: 3000376024
=
recent items
The Application Home Page is displayed with the Application Status of AR Complete.
'
opions |
Access Application Rescan Application Generate Internal Cover Sheet
P Review Application Send AR Information to ICES Send AE Information to ICES
Checklist i
Completed AR in ICES Completed AE in ICES
Representatives
D Member Relationships = T = 7 c
S : File Date: 11/29/2007 Preferred Language: English
i gzz'ﬁ"g;m‘"mms f Application S E T Camplete ] Health Coverage: Healthy Indiana Plan
TCES Application NUmber: | 2000085693 HIP Plan:
Programs Applied: Health Coverage State Fmﬂed;;g?ﬁi?
Currently Recieving N I 2000085643
enﬁysgjfé.ﬁ;?: o ICES Case Number:
1f yes, whats the Case
P Correspondence: Number?:
Applying for Yourself: ves
45. | Click Notes from the left Navigation bar.
O Expenses
O Notes
O Communications
e The WFMS displays the Notes page.
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Step Create Application Case
46. | Click New.
.I"S-‘ Iy and Soc ;..ul
 Entered By Creation Date Text Sensitivity  Priorif Status
o The WFMS displays the Create Note page.
47. | « Enter case notes regarding the application review and registration process.
¢ Include application date; file clearance issues, demographic information that needs to
be reconciled during AE, and any actions taken or information pertinent to the continued
processing of the application.
e Once all notes have been entered, click Save.
o The WFMS displays the Notes page with the newly added note.
48. | Click Review Application Checklist from the left Navigation bar.
o
:r:.-'-"' -
S Lo tives
e The WFMS displays the Review Application Checklist page.
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Step Create Application Case
49. | Mark the appropriate boxes on the Review Application Checklist.
J=—==| Review Application Checklist: complete screen - 9000032777 | He
) Read Previous Checklist Read Current Checklist Create Checklist
p—
kit 5 i licati Checklist Status:
Aathorired TYPe. Review Application ecklis atus:
Representatives Checklist: 0 of 0 In Progress/Completed: 0/0
st
Solicited Documents .
Requests ' Complete N/A Checklist Item
Absent Parents O Application Contains Name, Address, Signature and at least one program choice (Program ct
fesels O File Date entered correctly or has been corrected
Earned Income o
Other Income [E O MName and data on scanned application match Workflow Management System preentered da
Expenses O Search conducted to determine if individual(s) known to system
Notes: - O || Reconciled individual(s) found in search with similar/same name or same SSN
Correspondence O O Member(s) on application currently active in another ICES case. Cannot check Complete for
O ¥ Application reviewed to determine if program requested or active for Nursing Home, Waiver ¢
O || Application with Food Stamps requested screened for Expedited processing (N/A for HIP)
O | AR Completed at Help Center (N/A for HIP)
=————— ¥ O Data Collection (and required State) interview scheduled as appropriate
recent items
4 |d| Add a Program Only
O O HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application (n
Override Checklist
Reason Required: Check a reason below and enter comments
O Applicant has voluntarily withdrawn application
O Other - comments required
e If the applicant has voluntarily withdrawn the application or if there is another reason to
override the checklist, mark the appropriate box and enter comments (if necessary).
Marking this box forwards the appropriate task to the appropriate Workgroup.
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Step Create Application Case
50. | Once all applicable items have been marked on the checklist, click Save.
e
Solicited Documents .
Requests Complete /A Checklist Item
Absent Parents O Application Contains Name, Address, Signature and at least one program choice {Program
Asxcls | File Date entered correctly or has been corrected
Earned Income B
Other Income O O Name and data on scanned application match Workflow Management System preentered c
Expenses O Search conducted to determine if individual(s) known to system
Notes O | Reconciled individual(s) found in search with similar/same name or same SSN
iurr‘zspnndence | O Member(s) on application currently active in another ICES case. Cannot check Complete f
asl
O | Application reviewed to determine if program requested or active for Nursing Home, Waive
| [ Application with Food Stamps requested screened for Expedited processing (N/A for HIP)
O O AR Completed at Help Center (N/A for HIP)
| [ Data Collection (and required State) interview scheduled as appropriate
recent items
O O Add a Program Only
| O HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application |
Override Checklist
Reazon Required: Check a reason below and enter comments
O Applicant has voluntarily withdrawn application
O Other - comments required
{( save J)J cancel )
e The WFMS creates and forwards the appropriate task to the appropriate Workgroup.
51. | Click Tasks from the left Navigation bar.
vl mnistr vy,
Tasks: DARLENE KELLY - 9000023183 [
Task 1D Document  Subject Briority Reserved By  Deadlin
1001 - New Application ready for Initial - 10/18/.
2000029637 i High :
O Review Application Review - Health Coveragg. : 13:34
Checklist 0000029738 1006 - Process New Application - Health High
O Authorized Coverage
Representatives
O Member Relationships
O Solicited Documents
Requesis
O Absent Parents
O Assets
O Earned Income
QO Other Income
0O Expenses
QO Notes
O Correspondence
O Tasks
O Case Clues
O Related Cases
QO Health Screening
Questionnaires
e The WFMS displays the Tasks page with the task “Process New Application-Health
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Step Create Application Case
Coverage” generated as a result of the completion of the Review Application Checklist.
52. ! Click Home in the upper right corner.
P
P
ACS User Home
Process Request for Servicas LCaze
Apoly Now Persor
| - Create Aoplicatior Case Documen:
recent items | Create User Defined Tack Tack
Change Password User
Get Mext Task
Task g?:ﬁtw Task Name Status Priority Due Cate
53. | Under the My Tasks cluster, click the Task ID.
e The WFMS displays the Task Home page. Close the task.
navigation
Park Task Forward Task
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8.4.3.12 ICES Failure Messages
Instructions to be included to resolve problems with the push from the WFMS to ICES.
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